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INTRODUCTION 
This nations first public health revolution was the 
struggle against infectious diseases, which spanned the late 
.19th Century and the first half of the 20th Century. That 
revolution has successfully run its course, at least in the 
United States and the major industrial nations. Its strate-
gies included major sanitation measures, the development of 
effective vaccines and mass immunizations. So successful 
was this first revolution, that today only one percent of 
people who die before age 75 in the United States, die from 
infectious diseases. In 1900, the leading causes of death 
were influenza, pneumonia, diphtheria, tuberculosis and 
gastrointestinal infections. In that year, the death rate 
from these major acute diseases was 580 for every 100,000 
people. Today, barely 30 people per 100,000 die each year 
from these diseases.l . 
1 
Remarkable gains in life expectancy -- and declines in infant 
mortality -- have occurred since 1900. They were achieved, not just 
by treatment and by curative medicine, but by preventive and health 
promoting measures, improved sanitation, better nutrition, pasteuri-
,zation, and the control of infectious diseases. The success of the 
first revolution means that today the pattern of killing and disabling 
disease has shifted drastically. While death from the major acute 
infectious disease plummeted after 1900, the chronic diseases, such as 
heart disease, cancer and stroke, increased more than 250 percent. 
Today cardiovascular disease, including both heart 
disease and stroke, account for roughly half of all deaths. 
Cancer accounts for another twenty percent. Accidents exact 
a fearsome toll of death and disability, particularly among 
the young people. Clearly, the next public health 
l 11 Healthy People", 1979, The Surgeon General's Report on 
Health Promotion and Disease Prevention, (USHDEW/PHS, 1979). 
revolution must be aimed at these new killers and cripplers; 
and clearly, it ma es sense in that revolution to emphasize 
strategies for preventing these afflictions rather than re-
lying entirely on treating them after they have already 
struck. Not to find and employ those strategies would be 
irresponsible -- as irresponsible as it would have been for 
our predecessors merely to alleviate the ravage of smallpox, 
· polio, and cho 1 era, without attempting to eradicate them. 
The worldwide eradication of smallpox was achieved not by 
finding a cure for the disease, but by deploying a vaccine 
to prevent it. We are now coming to realize that victory 
over todays major killers, heart disease, cancer, stroke 
and others -- must be achieved more by prevention than by 
cure. For a number of years, lack of knowledge about the 
origins of these chronic diseases barred us from developing 
such preventive strategies. That is no longer true, and 
new knowledge from research is steadily increasing our 
capacity for prevention.2 
2 
Accidents, one of the major causes of death and disabilities 
for Americans, was given minor emphasis in the Surgeon General's 
report. There may be many reasons why government and private industry 
have not taken a stronger lead in the prevention of accidents, the 
fourth leading cause of death and disability for Americans. If there 
is to be a significant reduction in death and disability caused by 
accidents, the leaders of government and industry have to establish 
the priority and leadership to generate an accident prevention 
program of education, engineering and enforcement that will reach all 
Americans. 
2"Healthy People", 1979, The Sur eon General's Re ort on 
Health Promotion and Disease Prevention, USDHEW/PHS, 1979 . 
Nationally, accidents are the leading cause of death in the 
one through thirty-eight (l-38) age group and the fourth leading cause 
of death for all age groups in the country -- exceeded only by heart 
disease, cancer and stroke, 3 
3 
In the pre-school age group, injuries claim the lives of more 
children each year than the six leading pediatric disorders combined. 
For children ages one through fourteen (1-14), accidents claim more 
lives than the six lead'!ng diseases combined. For youths, ages fifteen 
through twenty-four (15-24), accidents claim more lives than all other 
causes combined. The highest accidental death rate is in the age 
group 75 years arid older and the age group stxty-five to seventy-four 
(65-74) has the second highes_t acctdental death rate. 4 
Each year some 104,000 Americans lose the.ir lives in accidents; 
over 367,000 are permanently crippled; and at least 10 million are 
disabled fdr a day or longer. 
Each year about 51,000 of our fellow citizens lose their lives 
and two million suffer disabling injuries in traffic accidents. Over 
13,000 meet death and 2,3 million are seriously maimed in accidents.at· 
work. Also, 23,000 deaths and over 3,5 million serious injuries result 
from accidents within the so called safe environment of our home, 5 
3National Safety Council, Accident Facts, 1977 and 1979 




Statement of the Problem 
Accidents are the leading cause of death over .all other causes 
for a s.egment of the American population, the American Indians and 
Alaskari Natives. As compared to the national average, one death out 
of every four is caused from accidents for Indians, while in the non-
Indian population, one death.out of every sixteen is caused from 
accidents. Indians suffer injuries from accidents at a rate four 
times as great as that for the non-Indian population. 6 This in itself 
represents a problem. 
What is the nature and extent of injuries and deaths caused by 
accidents for Native Americans living on Reservations in South Dakota 
during 1977 and 1979? 
The problem exemplifies itself when the same people, who 
through an awareness and education believe in protecting themselves 
against disease by inoculations and the observation of appropriate 
nutritional and sanitary habits, nevertheless tend to look at 
accidents as an unwarranted blow of fate or punishment for misdeeds.· 
The purpose of this study is to provide an awareness of the 
magnitude of accidents as the leading cause of death among Indian 
people and the fourth leadfog cause of death for non-Indians, and to 
provide a comparison of the injuries, deaths, and their cost for the 
years 1977 and 1979 for the reservation residents livfog in.South 
Dakota. 
6Indian Health Service, U.S. DHEW, PHS; HSA; ·rndiali Health. 
Trends and· Services, 1977 and 1979, pp. 15-16. 
Significance of the Problem 
During FY-1977, the Indian Health Service spent an estimated 
twelve million dollars treating victims of a,ccidents, and in FY-1979, 
an estimated fifteen million dollars was spent for the same cause.
7 
Loss in salaries and productive pursuit during those periods of time 
are immeasurable. The social and economic loss of death by accidents 
is difficult to measure.· However, with accidents now the leading 
cause of death among Indian people, the socio-economic evaluation is 
significantly important to the nation's economy and social welfare. 
7Indian Health Service, U.S. DHEW, PHS, HSA, Indian Health 
Trends and Services, 1977 and 1979, pp. l 5-17. 
5 
BACKGROUND OF THE STUDY 
The first portion of this paper. is devoted to a cursory 
review of the problem of accidents and injuries among the Indian 
population of the United States. This review provides a back-
ground of the problem and is in support of the study of accidents 
and injuries incurred by the Indian population residing in South 
Dakota. 
Even though many accidents are preventable, the national 
trend over several years is generally unimproved. Nationally 
during 1977, the Indian Health Service treated 143,991 accidental 
injuries. By 1979, the number had increased to over 152,200. This 
1 
represents an increase of over 5.39% in two years. 
Tables I and II summarize the accidents, injuries, deaths, 
and estimated costs brought about by accidents incurred by the 
Indian population of the United States in 1977 and 1979. 
1Indian Health Service, U.S. DHEW, PHS, HSA, Indian Health 
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aindian Health Service, U.S. DHEW, 
PHS, HSA, Indian Health Trends and Services, 
1977 and 1979 Editions. 
Social Impact and Economic Burden 
When the increased incidence of accidental injuries is 
·coupled with a rapidly rising cost of treatment, the economic 
burden is more than just significant and the social impact of , 
family, community, state and nation is overwhelming. 
The accident mortality rate for·Indians is almost four 
times greater than the non~Indian U.S. population. Accidental 
causes account for one death in four among Indians. Fifteen percent 
(15%) of all hospital admissions are due to accidental ·causes and 
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Cerebrovascular Disease 
Influenza and Pneumonia 
Suicide 
Homicide 
Di ebetes Me.11 i tus 




















































aNational Center of Health Statistics, "Special Tabulation 
for Indians", 1977 and 1979. 
8 
The U.S. Public Health Service, Indian Health Service, has 
divided the United States into ten (10) Service Areas, as illustrated 
on page 10. One Area may encompass more than one state. Tables III 
through VIII utilize the Indian Health Service Areas to identify the 
- ·-l 
Indian population in a given geographic area of the United States. 
A comparison of the accident rates for the years 1977 and 1979 
was not significant enough to demonstrate a categorical comparison 
on a national basis; however, the average accident rate per l ,000 
population for these two years by Indian Health Service Areas is 
revealed in Tables III through X for the following causes of injury: 
motor vehicle, falls, fires, poisons, and machinery. 
There is on an average, 240 accidental injuries for each 
9 
1,000 Indian population in the United States. However, there is a 
large geographical variation in rates at specific locations throughout 
the United States. These rates vary from a low of 87 in Oklahoma 
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Table III shows the rank order of Indian Health Service 
Areas according to accident rates. 
TABLE III 
Average Accidental Injury Rates 
. by 
Indian Health Service Areas a 
1977 and 1979 
Area Rate/1,000 Pop, Rank 
Bil l'ings 423 l 
United Southeastern 374 2 
Tribes (USET) 
Phoenix 335 3 
Aberdeen 313 4 
Navajo 267 5 
Tucson 266 6 
Portland 239 7 
Albuquerque 226 8 
Alaska 211 9 
Oklahoma 87 10 
aOffice of Program Statistics, Division of Resource 
· Coordination, Indian Health Service, 1977 and 1979 
11 
The relative importance of types of accidents varies 
considerably between geographic areas, as revealed in Tables IV 
through VUI. 
TABLE IV 
Average Motor Vehi'cle Accident Rates 
· Per 1,000 Population 
l:iy 
!ndtan Health Service Areas· a 
1977 and 1979 
Area Rate ·Rank 




Aberdeen 29 3 
Nc1vajo 28 4 
Bi 11 ings 26 5 
Phoentx 23 . 6 
Albuquerque 19 7 
Portland 18 8 
Alaskc1 17 9 
0kl ahomc1 6 10 
aoffice of Program Statistics, Division of Resource 
Coordination, Indian Health Service, 1977 and 1979. 
12 
Like many other types of accidents, motor vehicle crashes 
traditionally have been blamed on human error and prevention 
strategies have consisted primarily of driver education programs. 
But more recently, injury control experts have identified a range 
. of factors in vehicle collisions which occur with imbalances 
between the demand of the h.igh1~ay system, the characteristtcs of 
individual vehicles and the age and other characteristics of the 
driver. Moreover, it appears that i'njuries often can be prevented 
or reduced even when collisions occur, A number of preventive 
strat.egies emerge "~ some ai'med at preventing col ltsion, others 
at mtnimtztng their consequences.· Many colll'stons obviously can 
be. prevented by reductng vehicle numbers and miles traveled by 
automobile thr6ugh encouraging people to travel by air, rail or 
bus"~ all safer·modes'of·transportati'on, Similarly, lower speed 
limits,if observed would reduce·both the number and severity of 
crashes ""' and for several years after tt was Jmposed in 1974, the 
national 55 mtl e per hour speed 1 imtt saved a11 estimated 4 ,ooo to 
5,000. l tves each year. 
The greatest·risk factor for·fata1 accidents is driver 
c11cohol use; In about 50% of· drivers involved in fatal vehicle 
I . 
c1cctdents 1 blood alcohol levels have been found to be excessive. 
Al tho.ugh: driver education· and strtct · penal ttes such as mandatory 
1 tcerise suspension nave the potent ta 1 to reduce alcohol ~related 
accidents,these·measures have not·been very effective to. date, 
13 
General preventive measures to reduce problem drinking is clearly 
important. 
Vehicle design ts another major factor in highw~y injuries 
and death. To reduce crash impact on driver and passengers, 
automobt]e bumpers,front ends and steert_ng columns can be designed 
to .absorb ene_rgy, Passenger compartments can be better designed to 
wtthstand accidents, with protruding knobs and handles elimi.nated 
and hard surfaces padded. Al tho_ugh some of these des_ign features 
have been adopted, most· cars are not designed to adeqm1tely protect 
occupants from· injury in crashes that ·occur at legal, let alone 
11,igh speeds, Combined lap and sllou1der belts can almost half the 
l ik.el ihood of serious injury or death and al though all passenger 
vehicles sold tn the United States are eqiltpped with seat belts, 
fewer than 20% of.drivers use them, 
If no children die in automobtle acctdents, the death rate 
for children could be reduced by one .. .fifth, A number of devices 
specially destgned for children provi-de the.best protection. Their 
use shculd begin with the newborn ~s trtp home from the hospital. In 
the absence of·spectal restraints for children;.adult seat belts are 
be.tter titan nothing, Beyond reducing the· risk of a serious injury 
' of death1 use· of· restraints may help ensure that children acquire 
a 1 tfel o_ng habtt of weartng protection. 
14 
The motorcycle helmet has proved to be the most effective 
device for protecting riders from death and serious injury. Riders 
usi_ng safety helmets have less than half as many moderate to severe 
head injuries and three to nine times fewer fatal head injuries. 
In Colorado, Kansas and South Dakota, ·states for which pre 
and post~repeal crash data are_ available, head injuries rose and 
fatal head injuries·doubled after helmet laws were repealed. 
The tnterstate htgliway system has achieved a halving of 
death rates compared to all other roads by eltmtnati_ng crash~ 
precipitattng features,· such as sharp curves, steep grades, blind 
intersecttons, uncontrol 1 ed access and 1 ack of physical separation 
between oppost_ng traffic lanes;· 
Much has beeildone. to tmprove vehti:le safety and yet motor 
yehti:1e accidents account for·tne major cause of death by accident, 
., 
The high i::osts of dtsablt_ng and fatal injuries, the burden on 
famtltes and the.demands on·medtcal care resources are borne by 
society as a whole, There.fore, society must have a l_egtmate concern 
for conttnui_ng efforts to reduce·. and prevent motor vehtcl e accidents 
and injuries; 
Motor vehicle acctdents,trafftc and non~traffic, accounted 
for 19% of the external causes of injuries amo_ng Indians during 
15 
1977 and 1979. Forty-two percent (42%) of the injuries caused by 
motor vehicles were to persons 15 to 24 years of age. The key to 
motor vehicle accidental death and injury prevention is based on 
coordinating three efforts: (1) that of education, (2) enforcement of 
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1977 and 1979 







- 82 7 
- 61 8 
39 9 
30 10 
aOffice of Program Statistics, Division of Resource 
Coordinati.on, Indian Health Service, 1977 and 1979. 
17 
Accidental falls•accounted for '18% of the external causes of 
injuries incurred by Indians. · Nearly one-half of the injuries in the 
"65 and over" _age_ group and over.one-fourth of the injuries in the 
"5-14" and "45-64" _age_ groups were due to falls. Falls are the major 
cause of hospitalization and disability. Approximately 60% of a 11 
falls happen in the home. 
Nationally; 14,500 Americans are killed and about 14 million 
are injured each year by falls. Fatal falls occur primarily in the 
homes but are also a prominent cause of work-injury deaths, especially 
among construction workers. People over _age 65 account for about 60% 
of the deaths resul_ti ng from fa 11 s and an even greater proportion of 
the hospital days and disability. 2 
To prevent the falls themselves, attention should be given to 
safer wa l ki_ng surfaces and footgear, better i 11 umi nation, handrails 
and window guards, or reducing the potential for injury by minimizing 
18 
the distances people fall (low beds for the elderly) or modifying the 
·surfaces they fall _against (softer floors, rounded edges and corners on 
furniture). Substantial reduction in injuries from falls may be achieved 
through elementary and inexpensive changes in housi_ng and furniture 
design. 
2Nationa l Safety Council ; Accident. Facts, 1977 and 1979 
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aOffice of.Program Statistics, Division of Resource 
Coordination, Indian Health Service, 1977 and 1979, 
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Each yea.r more than a mil lion Americans are burned, 60 ,ODO 
severely enough to requtre hospitalization, About 6,000 deaths result 
from fire~~ predomtnantly house fires~~ and an addtttonal 2,500 are 
from other burns such as electrical and scalds. 3 
There are four baste different causes of most Indian home 
fires: (1 l defective or overheated cool tng and heating equipment, 
hot flues touching wooded parts of thecetltng and hot sparks from 
open fires or flues; (21 ustng gasoltne, kerosene or other petroleum 
products to start fires or storing them too close to sources of fire; 
(_3) defective wiring, misuse of fuses, inadequate wirtng and over 
loading of ctrcuits; (4) smoking and falltng asleep while smoking. 
Many Indian homes are destroyed and people burned,' especially 
small children, from cooking and heating elements. Educatton in fire 
prevention tn the home is very important. For example,_ much has been 
done to obtain electrical service for people but little has been done 
to ex9latn its use and misuse of it. Adults and school chtldren 
should receive information concerning electricity, its use and misuse. 
Many deaths and injuries from restdential fires could be 
· prevented through a number of measures; effective fire and smoke 
detection systems, less flammable furnishings and structural materials, 
building design for ease of escape, developing and practicing home 
fire evacuations and less smoking. 
3National Safety Council, Accident Facts, 1977 and 1979 
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aOffice of Program Statistics, Division of Resource 
Coordination, Indian Health Service, 1977 and 1979. 
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Most accidental poisoning occur to youngsters between the 
ages of one to four, and especially one and two years of age, at the 
age they are overly curious and ·need protecting. The products most 
often involved in accidental poisoning are: (1) aspirin, (2) other 
medication, (3) household products under the kitchen sink, cleansers, 
bleach, lyes, soap, (4) kerosene and petroleum products, ·pesticides 
and rodenticides. Most medication poisonings happen because open 
containers are left out in the open within reach of children. 
Petroleum products attract youngsters when improperly stored.in pop 
bottles. Once a leading cause of death for young children, poisoning 
has decreased significantly as paint lead content has been reduced 
22 
and drugs and household products have been packaged in childproof 
containers. Still some two million ingestions of potentially dangerous 
substances by American children come to the attention of health 
professionals every year. Approximately 3,600 deaths were contributed 
to poisonings in 1977 and 1979 respectively. Many of those cases 
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aOffice of Program Statistics, Division of Resource 
Coordination, Indian Health Service, 1977 and 1979. 
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The majority of accidents due to machinery are associated 
with an occupation and/or work environment. Reducing the frequency 
and severity of machinery injuries involves the same principle as 
for other injuries. Reduction in occupational injuries may be 
achieved not so much by requiring workers to obey protective 
regulations as by eliminating high risk tasks, changing procedures 
to make them less hazardous, imposing physical barriers between the 
worker and equipment and installing "fail-safe" devices such as 
passive restraints. 
Personal protective equipment such as goggles, hard hats 
and heat resistant clothing ts useful but, since effectiveness 
depends on equipment operator and/or employee cooperation, it should 
be used only when more passive strategies are not sufficiently 
effective or can not be adequately applied, For example, to ensure 
against hearing loss for noisy machinery, the first priority is 
reduci:ng the noise at its source and the second ts reducing its 
transmission, resorti_ng to direct ear protection only as a 
temporary measure. 
Today farmers and ranchers could be better protected against 
death in tractor, rollovers by universal use of roll bars combined 
with safety straps or with effective completely passive restraints 
that would not interfere with their work. 
24 
At present there is no requirement that a 11 tractors must 
have rollover protection, even though tractor rollovers are the most 
common cause of fatal injury in the farm and ranch occupation with 
the second largest number of injury deaths. 
Nationally, about 13,000 persons are killed at work each 
25 
year and a million injured severely enough to require activity 
restriction or medical care. Construction and agriculture have the 
largest number of deaths ·per year (about 2,600 and 1,900 respectively), 
as well as high annual rates per 100,000 workers(57 and 54 
respectively, compared with a rate of 14 for all occupations. 
combined). 2 . . 
Even in the "high-risk 1' occupations there is no theoretical 
reason that injuries cannot be prevented, provided society is willing 
to expend the necessary effort and to see that stringent regulations 
are enforced where tndicated. These and many other injuries continue 
to occur wtth· little attention to their prevention by members of 
the "helping" professtons. 
Until now•we have looked at accidental injuries without 
regard to the stgntficance of the injury. For the purpose of 
deftning the problem, we should also have some information concerning 
the severity of the condition and how the more significant injuries 
2National Safety Council, Accident Facts, 1979 Edition, 
Chicago;National Safety Council, 1979, p.23. 
are distributed, Records of hospitalization offer one approach 
to a severity measure. In Table IX, the hospitalization discharge 
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aOffice of Program Statistics, Division of .Resource 
Coordination, Indian Health Service, 1977-1979. · 
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Another aspect of accidents that needs to be determined is 
the way they are distributed by age. Age is important in establishing 
an approach to be used in prevention programs and .in defining a target 
population by age groups. 
TABLE X 
Average Hospital Discharge Rates Per 1,000 Population 
All Indtan Health Service Areas 
by Age Group 
Hospttalized Due to Accidental Causes a 
1977 11nd 1979 
Age Group Rate/1,000 Population 
Under l year 16 
1-4 years 16 
5-9 years 10 
10-14 years 14 
15-24 years 45 
25-44 years 45 
45-64 years 29 
65+ years. 27 
aOffice of Program Statistics, Division of Resource 
Coordination, Indian Health Service, 1977 and 1979. 
Table X clearly indicates that persons between the age of 
15 and 44 are much more likely to be hospitalized from accidental 
causes than any other _age group. 
Working Years of Life Lost 
With the exception of the first year of life, injuries are 
the leading cause of death for the first four decades. Nationally, 
more working years are lost because of injury-related deaths than 
because of deaths from any disease. The socio-economic implication 
of mortal tty is dtfficult to measure, causes extensive social 
problems and unmeasurable grief to the victim~s family. 
Graph I exemplifies the approximate national annual loss 
tn working years of life attrtbutabl e to premature deaths due to 
injuries, disease of the heart, and malignant neoplasms. {U.S. 
1970). For each 5-year age group (0-64), the number of people who 
died was multtplted by the number of years between 18 and 64 that 
would have remained had they not died.4 
4w. Haddon & S.P. Baker, Preventive and Community Medicine, 





















The foregoing data represents a very gross and cursory picture 
of the relative importance of accidents to the health care requirements 
of the American Indian. It is evident that accidents deserve far 
greater attention than is presently accorded by public heal th interests 
and tribal governments. 
In most cases the preventton of accidents lies in non-medical 
fi'el ds, i, e,, arch'ltecture, construction, engineering, law enforcement 
and education. The health professtonal's role ts restricted to that 
of an inst_igator, catalyst or educator, This makes the job of accident 
prevention doubly difftcul t and the results of the efforts are nebulous. 
But tf the.health profession is to accomplish very much in the 
preventfon of accidents for Ind tan people I it will be by these routes. 
Improved emergency and primary health care can reduce the seriousness 




· The remainder of this paper is restricted to the geographical 
areas of Indian reservations located in the state of South Dakota. 
The South Dakota Indian populatton ,'n 1977 consisted of 35,601, and 
39,040 in 1979. l 
A compartson of injury data with the non-Indian population 
living i'n South Dakota.could not be accomplished because the State 
reporting criteria was limited to "Occupattonal", "Motor Vehicle", 
. ·. 
and "Other" accident categories. Iri spite of this limitation of 
injury category reporting, South Dakota has cited accidents as the 
fourth leading cause of death in several recent vital statistic 
publications. 
For.the remainder of this paper injury data was derived from 
reports filed by Indian Heal th Servtce Clinics and hospitaltzation 
data was derived from Indian Health Service and contract health 
hospitals located in the state of South Dakota. 
Based on personal interviews with Indian Health Service 
hospital Clinical Directors, Director 1s of Nurses, Service Unit 
Directors, and.Tribal Alcohclism Coordinators, the completeness of 
the statistical reporting may lie questioned. This is not to tmply 
a dissatisfaction with the system of statistics and records for the 
1 Office of Program Statistics; Division of Resource 
Coordination, Indian Health Service, Pooulation of Indian 




Indian Health Service, but an awareness of the possible minimal margin 
of error should be recognized. The overall results of the.reporting 
and recording system is probably an under-enumeration of the cause of 
occurrences of injuries and accidents. It is hypothesized that over 
the years, as additional interest is shown, this data will become more 
·accurate and precise, 
DEFINITIONS AND THEIR USE IN THIS REPORT 
Ambulatory Patient Care 
Any person or his representative who receives a health 
related service provided by the Indian Health Service, either from 
a physician or under a physician's orders, and a notation. is made_ 
in his health record, regardless of who performs the service, and 
regardless of where the service is rendered. 
Contract Health Services 
The providing of medical care by contract with medical 
care providers where Indian Health Service services are inappropriate. 
Service Unit 
The term "Service Unit" in the foregoing statistical data 
identifies a geographical area which may include one or more 
reservations. 
Injury 
Injury (in+jus, "not right") means harm, hurt, loss, or wrong. 
The term usually refers to damage resulting from acute exposure to 
physical and chemical agents; it will be used in.that sense in this 
paper. 
34 
The following is.a list of definitions, for each of the 
types of "External Causes of Injuries", that are used in the 
. , 
Ambulatory Patient Care and the Contract Health Service statistical 
data: 
Motor Vehicle Actidents 
An accident involving collision with a train, a streetcar, 
another motor vehicle, pedestrian(s), the collision with inanimate 
objects, (i.e., telephone pole, street signs) or the non-collision 
type due to loss of con_trol which results in a direct injury to the 
driver, passenger(s). (This category excludes equipment that is · 
designed primarily for "off-the-roadP operations, i ,e,, tractors, 
bulldozers, forklift, etc.). 
Water Transport 
Injuries sustained and reported with this classification 
are those resulting from col 1 is ion, fire, grounding, explosion or 
any accident caustng injury involving a marine vessel. 
·Air Transport 
This type of external injury considers any injury involving 
a powered aircraft at takeoff or landing. It also includes unpowered 
aircraft in regards to falling in, on, or from the aircraft. 
35 
Accidental Poisoning 
This category pertains to any chemical substance that may 
cause illness or death upon ingestion, absorption or inhalation. 
This poisoning may occur as a result of drugs or medication such 
36 
as antibiotics, hematologic agents, sedatives, or any other stimulant 
or depressant which affects the central nervous system. Accidental 
poisoning may be caused by solid and liquid substances such as alcohol, 
pesticides, rodenticides, fertilizers, cleaning agents, paints/varnishes 
or heavy metals. Gases and vapors too may cause accidental poisoning. 
These consist of such poisons as carbon monoxide, petroleum gas, or 
by gas distributed by pipeline to homes. 
·Accidental ·Falls 
Tnts classificatton of injury involves any fall from or on 
stairs, steps, ladders or scaffoldfog, into a nole or opening from 
one level to another or by slipping, tumbling, or tripping as a 
result of contact wtth another person, 
· · Ft re/Flame 
Injuries reported within this category are those occurring 
as a result of fire in a public/private home, building, or other 
structure. Also, in this classification are injuries sustained by 
the ignition of clothing or flammable material. 
37 
Environmental Factors 
These injuries are due to such environmental factors as 
exposure to extreme heat or cold, hunger, thirst, lightning·or natural 
disasters, 
Stings/Venoms 
Those injuries listed within this classification are those 
which have incurred as a result of· a sting or bite from a venomous 
animal or insect, (i.e., snake, wasp, bee, etc.}. 
Animal Related 
Any injury incurred to an individual by ah animal. This 
includes such events as d_og bttes, kicked by horse, etc, 
·orowning/Submersion 
In this category are the injuries or deaths as a result of 
drowning or submersion, 
Cutting/Piercing·Objects 
lnjurtes such as 1 acerations, punctures, incised wounds or 
abrasions caused by knives, nails, pointed sticks, sharp metals, 
broken glass, yard tools, or propelled objects are included in this 
category. 
Firearm·Acctdents 
Any injury from a rifle, pistol , sho_tgun, or weapon usi_ng an 
explosive cha_rge, BB and pellet_ guns ust_ng air or spring pressure 
are also included, 
Machinery 
Within this section lies accidents causing injury to 
individuals involving such items as farm equipment, yard equipment, 
household appliances, and/or industrial machines. 
Suicide Attempts 
This category involves those individuals who inflict bodily 
harm to themselves by such means as poisoning through solid, liquid 
or gases, by hanging, strangulation, firearms, cutting or piercing 
objects, by jumping from high places, or by any other unspecified 
means by which self~inflicted injury·ts imposed. 
Injury Purposely•. Irifl icted ·by· Others 
This section consists of those injuries and/or homictdes 
purposely inflicted by another individual(s). The means by which 
injuries result include such things as rape, fights, brawls, assault 
by poisoning, hanging, strangulation,.firearms/explosions, cutting 
and piercing objects, or pusht_ng from high pl aces. (A 1 though 
battered children could be classified here, they are separated so 
as to determine whether an additional problem exists} • 
. Battered Child 
This category ts for injuri'es caused by abuse or assault 
of any means purposely infl tcted by persons to children tn the 
pediatric ages, 0-14 years, 
38 
Undeterminect·cause 
Those injuries which cannot be classifted as accidentally 
or purposely inflicted make up this classification. 
Other Causes 
. This final classification consists of those injuries to 
individuals such as railway accidents, surgical/medical complications, 
legal intervention, exposure to radiatfon, etc. 
The above definitions were compiled from International 
Classification of Diseases, Adapted, 8th Revision, Volume I. 
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Official certification of deaths ts the responsibility of 
the South Dakota Department of Health, Public Health Statistics, 
Pierre, South Dakota. 
Table Xll lists the ten leading causes of death, in rank 
order, for'the years 1977 and 1979 for Native Americans ltvi_ng in 
South Dakota. 
Accidents were the le.adt_ng cause of death tn both 1977 and 
1979, followed by dtseases of the heart. There was ltttle difference 
tn the one O) through four (4) rank order of death in the year 1977 
and 1979, However, the causes of death for the rank order five (5) 
through ten (JO) varted considera61y 6etween 1977 and 1979. The 
tenth ranked cause of death in 1977 was the sixth rank cause of 
death in 1979. 
Dtseases such as tuberculosis and those associated with 
early tnfancy, such as smallpox and pneumonia, are bet_ng controlled 
through education, improved santtary condtttons and immuntzatton. 
Some of the same principles need to be reinstated and reinforced 
tn orde.r to reduce accidents, the leading cause of death for the 













Pine Ridge 11,032 10,282 
Rapid City 2,837 3,723 
Rosebud 7,524 7,366 
Sisseton 2,355 3,597 
Standing Rock 3,983 4,636 
Yankton/Santee 986 l ,481 
TOTAL 35,601 39,040 
aOffice of Program Statistics, Division of Resource 
Coordination, Indian Health Service, Population of Indian 













Ten Leading Causes of Death 
in Rank Order 
For Native Americans 
Living in South Dakota 
1977a 1979a 
Accidents 1. Accidents 
Disease of the Heart 2. Disease of the Heart 
Malignant Neoplasms 3. Cirrhosis of the Liver 
Cirrhosis of the Liver 4. Malignant Neoplasms 
Cerebrovascular Disease 5. Influenza and Pneumonia 
Irifl uenza and Pneumonia 6. Certain Causes of 
Mortality in Early 
Suicide Infancy 
Homicide 7. Cerebrovascular Disease 
Diabetes Mellitus 8. Diabetes Mellitus 
Certain Causes of 9. Suicide 
Mortality in Early 
Infancy 10. Homicide 
aOffice of Program Statistics, Division of Resources· 
Coordination, Indian Health Service Leading Causes of Death 
Report, 1977 and 1979. 
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STATISTICAL DATA 
This chapter will present the statistical injury data 
avai.lable from Ambulatory Patient Care (A.P.C.), .Indian Hospitals 
(I.H.S.), and Contract Health Services (C.H.S.}, for the Indian· 
population living on re.servations tn the state of South Dakota. 
The term "Servtce Unit" used tn the foregofog stattsttcal data 
identiftes a geographical area which may include one or more 
reservations. A compartson ts made with the statisttcal data 
available for FY-~1977 and FY-~1979. Prom this informatfon the 
severtty of injury problems can be seen for both individual 
reservations and for the total India.n popul at ton 1 ivtng tn South 
Dakota. 
The following tables were destgned to show the source and 
number of injurtes reported i'n 1977 and 1979! the increase or 
decrease in the reported number of accidents; what percent each 
injury' by type ts of the total injuries for that Servtce Unttj and 
the percent of increase or decrease tn injuries reported tn 
the years 1977 and 1979. 
The information ts useful tn determintng the major source 




INJURIES AS REPORTED FROM AMBULATORY PATIENT CARE (A. P. C.) 
FOR ALL 
SOUTH DAKOTA SERVICE UNITS (RESERVATIONS)1 
1The following statistical information is.from "Ambulatory 
Patient Care Report No. 611 ; External Cause of Injury, Office of 





















-"C""HE'-'Y~EN"'N~E'-'R~l~V~ER'-_ SERVICE UUIT 
INJURIES: As Reported by Acbulatory Patient Care (A.P.C.) - 1977 & 1979 
flUMBER OF INCREASE OR PERCEflT PERCEllT OF 
TYPE OF ACCIDENTS DECREASE !ti OF TOTAL HICREASE OR 
INJURY REPORTED REPORTED UIJURIES DECREASE 
rlUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident 182 112 - 70 8.07 6.44 - 38.46 
Water Transport 0 0 0 0 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 20 8 - 12 ,89 .46 - 60,00 
Accidental Falls 676 534 -142 29,96 30.72 - 21.01 
Fi res/Flames 22 36 + 14 .98 2.07 + 63.64 
Environ. Factors 46 62 + 16 2.04 3.56 + 34.78 
Stings/Venoms 16 12 - 4 .71 .69 - 25.00 
Animal Related 122 78 - 44 5.41 4.48 - 36.07 
Drowning/Submersion 0 0 0 0 0 0 
Cutting/Piercing 
Objects 198 159 - 39 8.78 9.14 - 19,70 
Firearms Accidents 6 14 + 8 .27 .80 +133,33 
Machinery 28 39 + 11 1.24 2.24. + 39.29 
Suicide Attempts 40 29 - 11 1.77 1.66 • 27 .50 
Injury Purposely 
lnfl ictcd by Others 258 231 - 27 11.44 13.29 - 10.47 
Battered Child 1 2 + 1 .04 .11 +100.00 
Undetermined Cause 283 92 -191 12,54 5.29 - 67 .49 
Other Causes 348 327 - 21 15,43 18.81 - 6.03 
Invalid 10 3 - 7 .44 .17 - 70.00 






















CROW CREEK/LOWER BRULE SERVICE urm 
INJURIES:- As Reported by knbulatory Patient Care (A.P.C.) - 1977 & 1979 
rmMBER OF INCREASE OR PERCEIIT PERCEIIT OF 
1YPE OF ACCIDENTS OECREASE IN OF TOTAL INCREASE OR 
INJURY , REPORTEO REPORTEO INJURIES DECREASE 
HUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident 56 55 - l 4.81 4.95 - 1.79 
Water Transport 0 0 0 0 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 7 5 - 2 .60 .45 - 28.57 
Accidental Falls 415 394 -21 - 35.62 35.46 - 5.06 
Fires/Flames 8 24 +16 .69 2.16 +200.00 
fnviron. Factors 14 9 - 5 1.20 .Bl - 35.71 
Stings/Venoms 5 12 + 7 .43 1.08 +140.00 
Animal Related 67 50 -17 5.75 4.50 - 25.37 
Drowning/Submersion l 0 - l .09 0 -100.00 
Cutting/Piercing 
Objects 109 86 -23 9.37 7.74 - 21 .10 
Firearms Accidents 3 0 - 3 .26 0 -100.00 
Machinery 16 10 - 6 1.37 .90 - 37 .50 
Suicide Attempts 34 10 -24 2.92 .90 - 70.59 
Injury Purposely 
Inflicted by Others 178 166 -12 15.28 14.94 - 6.74 
Battered Child l 3 + 2 .09 .27 +200.00 
Undetermined Cause 60 74 +14 5.15 6.66 + 23.33 
Other Causes 183 207 +24 l 5. 71 18.63 +13.11 
Invalid 8 4 - 4 .69- .36 - 50.00 






















_:..:Pl,cN::;E_;R::l=-DG::E:_ _ SERVICE UtllT 
INJURIES: As Reported by Ambulatory Patient Care (A.P.C.) - 1977 & 1979 
tlUMBER OF INCREASE OR PERCEtlT PERCENT OF 
TYPE OF ·ACCIDENTS DECREASE IN OF TOTAL INCREASE OR 
INJURY REPORTED REPORTED UIJURIES DECREASE 
NUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident 85 164 + 79 4.12 6.74 + 91.94 
Water Transport 1 1 0 ,05 .04 0 
Air Transport 0 0 0 0 D 0 
Accidental Poisoning 25 19 - 6 1.21 .78 - 24.00 
Accidental Falls 641 673 + 32 31.06 27.66 + 4.99 
Fi res/Fl a mes 48 50 + 2 2.33 2.05 + 4.17 
Environ. Factors 36 16 - 20 1.74 .65 - 55.56 
Stings/Venoms 47 28 - 19 2.28 l. 15 - 40.43 
Animal Related 62 76 + 14 3.00 3.12 + 22.58 
Drowning/Subrnersi on 2 l - 1 .10 .04 - 50.00 
Cutting/Piercing 
Objects 220 211 - 9 10.66 8.67 - 4.09 
Firearms Accidents 8 8 0 ,39 .32 0 
Machinery 30 35 + 5 1.45 1.43 + 16.67 
Suicide Attempts 14 12 - 2 ,68 .49 - 14.29 
Injury Purposely 
Inflicted by Others 223 309 + 86 10.80 12.70 + 38.57 
Battered Child o· 3 + 3 0 .12 +300.00 
Undetermined Cause 364 292 - 72 17.64 11.00 - 19.78 
Other Causes 141 508 +266 11.72 20.87 +109.92 
Invalid 16 27 + 11 .78 1.10 + 68.75 





















TABLE XVI • 
....::,RA,,P.,_l,cO_,Ce_lT,__,V'--- SERVICE UIIIT 
IIIJURIES: As Reported by Jlmbulatory Patient Care (A.P.C.) - 1977 & 1979 
IIUMBER OF l!lCRfASE OR PERCEIIT PERCENT OF 
TYPE OF ACCIDENTS DECREASE lrl OF TOTAL IIICREASE OR 
INJURY REPORTED REPORTED IllJURlES DECREASE 
NUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident 155. 184 +29 8.04 9.30 + 18.71 
Water Transport 0 1 + 1 0 .05 +100.00 
Air Transport 1 0 - 1 .05 0 -100.00 
Accidental Poisoning 18 13 - 5 .93 .65 - 27.78 
Accidental Falls 674 676 + 2 34.96 34.17 + .30 
Fires/Flames 21. 30 + 9 1.09 1.51 + 42.86 
Environ. Factors 46 42 - 4 2.39 2.12 - 8.70 
Stings/Venoms 31 26 - 5 1.61 1.31 - 16.13 
Animal Related 66 76 +10 3.42 + 15.15 
Drowning/Submersion 1 1 0 .05 .05 0 
Cutting/Piercing 
Objects 286 242 -44 14.83 12.23 - 15.38 
Firearms Accidents 3 3 0 .16 .15 0 
?4achinery 36 45 + 9 1.87 2.27 + 25.00 
Suicide Attempts 18 21 + 3 .93 1.06 -t 16.67 
Injury Purposely 
Inflicted by Others 341 351 +10 17.60 17.74 • 2.93 
Battered Child 3 2 - 1 .16 .10 - 33.33 
Undetennined Cause 68 64 - 4 3.53 3.23 - 5.88 
Other Causes 155 200 +45 8.04 10.11 ♦ 29.03 
Invalid 5 1 - 4 .26 .05 - 80.00 























__ RO:..:S.ccEB:..:U.c_O ____ SERVICE UNIT 
INJURIES: As Reported by Ambulatory Patient Care (A.P.C.) - 1977 & 1979 
llUMBER OF !NCR.ASE OR PERCEtiT PERCENT OF 
TYPE OF ACCIDENTS OECREASE IN OF TOTAL INCREASE OR 
INJURY REPORTED REPORTED INJURIES DECREASE 
NUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident 244 266 + 22 6.83 7.82 ~ 9.02 
Water Transport 1 1 0 .03 .02 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 23 19 - 4 .64 .55 -17.39 
Accidental Falls 959 856 -103 26.83 25.16 -10.74 
Fires/Flames 57 32 - 25 1.59 .94 -43.86 
Environ. Factors 101 96 - 5 2.83 2.B2 - 4.95 
Stings/Venoms 30 37 + 7 .84 1.08 +23.33 
Animal Related· 112 163 + 51 3.13 4.78 +45.54 
Drowning/Submersion 2 1 - 1 .06 .02 -50.00 
Cutting/Picrci~g 
Objects 371 325 - 46 10.38 9.54 -12.40 
Firearms Accidents 24 10 - 14 .67 .29 -58.33 
Machinery 58 77 + 19 1.62 2.26 +32.76 
Suicide Attempts 44 49 + 5 1.23 1.43 +11.36 
Injury Purposely 
Inflicted by Others 479 498 + 19 13.40 14.62 + 3.97 
Battered Child 3 5 + 2 .OB .14 +66.67 
Undetennined Cause 461 248 -213 12.89 7.28 -46.20 
Other Causes 582 715 +133 16.28 21.00 +22.85 
Invalid 24 4 - 20 .67 .11 -83.33 






















SISSETON-WAHPETON SERVICE UIIIT 
INJURIES: As Reported by Ambulatory Patient Care (A.P.C.) - 1977 & 1979 
llut-lBER OF INCREASE OR PERCENT PERCEflT OF 
TYPE OF ACCIDENTS DECREASE IN OF TOTAL lllCREASE OH 
INJURY REPORTED REPORTED IIIJURIES DECREASE 
NUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident 108 73 - 35 5.13 3.65 - 32.41 
Water Transport I 0 - l .05 0 -100.00 
Air Transport 0 0 O· 0 0 0 
Accidental Poisonin!J 14 5 - 9 .67 .25 - 64.29 
Accidental Falls 522 530 - 22 26.24 26.50 - 3.99 
Fires/Flames 25 17 - 8 1.19 .85 - 32.00 
Environ. factors 399 407 + 8 18.96 20.35 + 2.00 
Stings/Venoms 31 17 - 14 1.47 .85 • 45.16 
Anima 1 Re 1 a ted 55 49 - 6 2.61 2.45 - 10.91 
Drowning/Submersion 0 0 0 0 0 0 
Cutting/Piercing 
Objects 193 210 + 17. 9.17 10.50 + 8.81 
Fireanns Accidents 5 7 + 2 .24 .35 + 40.00 
Machinery 25 12 - 13 1.19 .60 • 52.00 
Suicide Attempts 21 9 - 12 .99 .45 - 57 .14 
Injury Purposely 
Inflicted by Others 243 200 - 34 I 1.12 10.06 - 13.99 
Battered Child 0 0 0 0 0 0 
Undetermined Cause 54 54 0 2.57 2.70 0 
Other Causes 383 408 + 25 18.20 20.40 + 6.53 
Invalid 4 2 - 2 ._19 .10 - 50.00 





















-~sc_TA:.::N::D.:;H::;IG:_:::RD:.:C:::K __ SERVICE urm 
INJURIES: As Reported by l\mbulatory Patient Care (A.P.C.) - 1977 & 1979 
IIUMDER OF INCREASE OR PERCErlT PERCENT OF 
TYPE OF ACCIDENTS OECREASE IN OF TOTAL INCREASE OR 
INJURY REPORTED REPORTED INJURIES DECREASE 
NUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
~later Veh. Accident 192 213 + 2i 8.08 9. 19 + 10.94 
-
~later Transport 2 5 + 3 .OB .21 +150.00 
Air Transport 0 0 0 0 0 D 
Accidental Poisoning 9 31 + 22 .38 1.33 +244.44 
Accidental Falls 807 728 - 79 33.96 31.41 - 9.79 
Fi res/Fl arnes 12 26 + 14 .51 1.12 +116.67 
Environ. Factors 54 45 - 9 2.27 1.94 - 16.67 
Stings/Venoms 26 28 + 2 1.09 1.20 + 7.69 
Animal Related 105 81 - 24 4.42 3.49 - 22.86 
Drowning/Submersion 0 l + l D .04 +100.00 
Cutting/Piercing 
Objects 179 194 + 15 7.53 8.37 + 8.38 
Firearms Accidents 9 16 + 7 .38 .69 + 77.77 
Machinery 34 30 - 4 1.43 1.29 - 11. 76 
Suicide Attempts 41 45 + 4 1.73 l .94 + 9.76 
Injury Purposely 
Inflicted by Others 417 375 - 42 17.55 16.18 - 10.07 
Battered Child I 4 + 3 .04 .17 +300.00 
Undetennined Cause 184 168 - 16 7.74 7.25 - 8.70 
Other Causes 292 326 + 34 12.29 14.06 + 11.64 
Invalid 12 l - 11 .51 .04 - 91.67 





















TABLE XX . 
.:.YAc:N.::K:.:.TO::N:...-=SA.::N:;_T=EE:..___ SERVICE mm 
INJURIES: As Reported by l\mbulatory Patient Care (A.P.C.) - 1977 & 1979 
IIUMBER OF INCREASE OR PERCEIIT PERCENT OF 
TYPE OF ACCIDHITS DECREASE HI OF TOTAL IHCREASE OR 
INJURY REPORTED REPORTED INJURIES DECREASE 
NUMBER OF 
1977 1979 ACCIDEIITS 1977 1979 
Motor Veh. Accident 103 91 - 12 7.20 7.45 - 11.65 
Water Transport 0 0 0 0 0 0 
Air Transport 1 0 - 1 .07 0 -100.00 
Accidental Poisoning 3 6 + 3 .21 .49 +100.00 
Accidentdl Falls 520 369 -151 36.36 30.24 - 29.04 
Fires/Flames 12 9 - 3 .84 .73 - 25.00 
Environ. Factors 63 36 - 27 4.41 2.95 - 42.86 
Stings/Venoms 30 40 + 10 2.10. 3.27 + 33.33 
Animal Related 50 36 - 14 3.49 2.95 - 28.00 
Drowning/Submersion 0 l + l 0 .08 +JOO.DO 
Cutting/Piercing 
Objects 175 102 - 73 12.24 8.36 - 41.71 
Firearms Accidents 5 10 + 5 .35 .81 +100.00 
Machinery 18 21 · + 3 1.26 1.72 + 16.67 




Inflicted by Others 177 165 - 12 12.38 13.52 - 6.78 
Battered Child 2 3 + l • 14 .24 + 50,00 
Undetennined Cause 104 77 - 27 7.27 6.31 - 25.96 
Other Causes 139 249 +110 9.72 20.40 + 79.14 
Jnval id 5 0 - 5 .35 0 -100.00 























-----'A"'L"-L ___ SERVICE UIIITS 
INJURIES: As Reported by l\nbulatory Patient Care (A.P.C.) - 1977 & 1979 . 
NUMBER OF INCREASE OR PERCE!IT PERCEIIT OF 
TYPE OF ACCIDENTS DECREASE HI OF TOTAL INCREASE OR 
INJURY REPORTED REPORTED ltlJURIES DECREASE 
NUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
· Motor Veh. Accident 1125 1158 + 33 6.65 7.16 + 2.93 
Water Transport 5 8 + . 3 0 0 + 60.00 
Air Transport 2 ' 0 - 2 0 0 -100.00 
Accidental Poisoning 119 106 - 13 .70 .66 - 10.92 . 
Accidental Falls 5244 4760 -484 31.01 29.42 - 9.23 
Fires/Flames 205 224 + 19 1.21 1.38 + 9.27 
Environ. Factors 759 713 - 46 4.49 4.41 - 6.06 
Stings/Venoms 216 200 - 15 1.28 1.24 - 7.41 
Animal Related 639 609 - 30 3.78 3.76 - 4.69 
Drowning/Submersion 6 5 - 1 0 0 - 16.67 
Cutting/Piercing 
Objects 1731 1529 . -202 10.24 9.45 - 11.67 
Firearms Accidents 63 68 + 5 .37 .42 + 7.93 
Machinery 245 269 + 24 1.45 1.66 + 9.80 
Suicide· Attempts 235 188 - 47 1.39 1.16 - 20.00 
Injury Purposely 
Inflicted by Others 2316 2295 - 21 13.70 14.19 - .91 
Battered Child 11 22 + 11 0 .14 +100.00 
·undetermined Cause 1578 1069 -509 9.33 6.61 - 32.26 
Other Causes 2324 2940 +616 13.75 18.17 + 26.51 
Invalid 84 42 - 69 .49 0 - 82.14 
TOTALS 16,907 16,205 -729 100.00 100.00 - 4.31 
RANK OROER OF ACCIDENTS, 
AS RECORDED PROM A.P.C. REPORTS, 
FOR ALL SERVICE UNITS COMBINED 
1977 
1. Accidental Falls 
2. Other Causes 
3. Injury Purposely Inflicted 
by Others 
4. Cutting and Piercing 
· Objects 
5. Undetermined Causes 
6. Motor Vehtc1e Accidents 
7. Environmental Factors 
8. Animal Related 
9. Machinery 
10, Sutci de. Attempts 
11. Stings/Venoms 
12. Fires/Flames 
13, Accidental Potsoning 
14. Invalid 
15, Firearms 
.16. Battered Child 
17. Drowning/Submersion 
18, ~ter Transport 
19. Air Transport· 
1979 
1. Accidental Falls 
2. Other Causes 
3, Injury Purposely Inflicted 
by Others 
4. Cutting and Piercing 
Objects 
5, Motor Vehicle Accidents 
6. Undetermined Causes 
7. Animal Related 
8. Environmental Factors 
9. Machinery 
10, Stings/Venoms 
11. Acddent&l Poisoning 




16. Battered Child 
17. Drowning/Submersion 
18, W11ter Transport 
19. Air Transport 
54 
Summary - Ambulatory Patient Care 
For the purposes of explaining accidents recorded on the 
A.P.C. report for all Service Units, six (6) major categories of 
accidents were selected as follows: Accidental Falls, Other Causes, 
Injury Purposely Infli~ted by Others, Cutting and Piercing Objects, 
Undetermined Causes, and Motor Vehicle Accidents. 
55 
In both reportfog years (1977 and 1979) ,- "Accidental Falls" 
were the number one cause of injury. In 1977 there were 5,244 injuries 
reported as "Acctdental Falls". This was 31% of all accidents 
occurri_ng in that year. In 1979, 4,760 injurtes were reported as 
11Acctdental Falls'', whtch accounted for 29% of all accidents occurring 
- . 
tn that year. 
The second major cause of injuries, "Other Causes", is 
. . 
indicative of the reporting system and those responsible for 
completing the A,P.C. reporting form. This injury classificatton 
accounted for 14% of all accidents, as reported by A.P,C. in 1977, 
and 18% of all accidents reported in 1979 • 
. The third leading cause of injury, "Injury Purposely inflicted 
by Others" accounted for 15% of all accidents in 1977 and 1979, 
"Cutti_ng and Piercing Objects"- ranked fourth and. accounted 
for 10% of all accidents. 
In 1977, accidents incurred from"Undetermtned Causes" ranked 
fifth, whtle in 1979,' "Motor Vehkle Accidents" ranked fifth. 
"Motor Vehicle Accidents" ranked sixth in 1977, and in 1979 
"Undetermined Causes" ranked sixth. 
Motor vehicle acct dents, though not ranki_ng as the number one 
cause of acctdents and .injurtes, is the lead cause of fatal accidents, 
not only among the South Dakota Indian population, but also for all 
races in the United States. 
The remaining thirteen causes of injury categortes make up 
about 15% of the total numbe.r of A,P,C, injuries reported in 1977 and 
1979. 
Generally, A.P,C, accident data does not.provide sufficient 
information for purposes of·destgntng tntervention·or prev~ntion · 
programs, The general ''accidents" classification includes a large 
. .. 
variety of sub-classifications that are meaningfully associated with 
speci fie causes, _agents or precipitators, Causes of accidents varied 
tn importance, and emphasis needs· to be pl aced on the mc\jor cause of 
accidents and tnjurtes, 
56 
INJURIES AS REPORTED BY _INDIAN ·HOSPITALS 
SERVrNG ALL 
SOUTH DAKOTA SERVICE UNITS (RESERVATIONS) 2 
2The following statistical infor~ation is from "Direct· 
Inpatient Report No. 2B", External Cause of Injury, Office of Program 






















_c_H_EY_E_NN_E_R_I_VE:_R __ SERVICE mm 
rnJURIES: As Reported by Indian Hospitals - 1977 & 1979 
IIU!-IBER OF lr!CREASE OR PERCErlT PERWIT OF 
TYPE OF ACCIDEIITS DECREASE HI OF TOTP.L JliCREASE OR 
'HIJUP.Y REPDRTEO REPORTED UlJURIES DECREASE 
NUMBER OF 
1977 1979 P.CC!DENTS 1977 1979 
Motor Veh. Accident 22 38. +16 lD.68 2D.43 + 72.72 
Hater Transport D D 0 0 0 0 
Air Transport 0 0 0 0 0 0 
P..ccidental Poisoning 9 11 + 2 4.37 5.91 + 22.22 
Accidental Falls 24 36 +12 11.65 19.35 + 50.00 
Fires/flames 4 6 + 2 l.94 3.22 + 50.00 
Environ. Factors 3 5 + 2 1.46 2.69 + 66.67 
Stings/Venoms 0 0 0 0 0 0 
Animal Related 11 7 - 4 5.33 3.76 - 36.36 
Dro1"1ni ng/Subms,rsi on 0 0 0 0 0 0. 
Cutting/Piercing 
Objects 7 9 + 2 3.40 4.83 + 28.57 
Fireanns Accidents 2 3 + l .97 1.61 + 50.00 
Machinery 0 5 + 5 0 2.69 +500.00 
Suicide Attempts 34 20 -14 16.50 10.75 - 41.18 
Injury Purposely 
Inflicted by Others 42 25 -17 20.39 13.44 - 40.48 
Battered Child 2 3 + l .97 l .61 + 50.00 
Undetermined Cause 9 12 + 3 4.37 6.45 + 33.33 
Other Causes 37 6 -31 17.96 3.22 - 83.78 
Invalid 0 0 0 0 0 0 























--'Pc,1,,NEe...o.R;,IDc,eGE,,__ __ SERVICE U:IIT 
INJURIES: As Reported by Indian Hospitals - 1977 & 1979 
flU!-IBER OF HICREASE OR PERCHIT PERCE:IT OF 
TYPE OF ACCIOEtlTS DECREASE Ill OF TOTP.L rncREASE OR 
lllJURY REPORTED REPORTED INJURIES DECREASE 
rmMBER OF 
1977 1979 ACCIDENTS 1977 1979 
Hotor Veh. Accident 59 78 +19 19.22 22.15 + 32.20 
Hater Transport 0 0 0 0 0 0 
Air Transport 0 0 0 0 ·O a 
Accidental Poisoning 14 23 + 9 4.56 6.53 + 64.29 
Accidental Falls 42 51 + 9 13.68 14.48 + 21.43 
Fires/Flames 4 3 - l 1.3 .85 - 25.00 
Environ. Factors 4 12 + 8 1.3 3,40 +200.00 
Stings/Venoms 4 10 + 6 1.3 2.84 +150.00 
Animal Related lO 6 - 4 3.26 1.70 - 40,00 
Drowning/Submersion 0 0 0 0 0 0 
Cutting/Piercing 
Objects 12 30 +18 3.91 8,52 +150.00 
Fireanns Accidents 7 5 - 2 2.28 1.42 - 28.57 
Machinery 2 0 - 2 .65 0 -100.00 
Suicide Attempts 36 38 + 2 11. 73 10,79 + 5.55 
Injury Purposely 
Inflicted by Others 55 80 +25 17.92 22.72 + 45.45 
Battered Child l 0 - l .33 D -100.00 
Undetermined Cause 12 3 - 9 3.91 ,85 - 75.00 
Other Causes 45 13 -32 14.66 3.69 - 71.11 
Invalid 0 0 0 0 0 0 






















---'RA'--'-Pl:.c.D_C_I_TV ____ SERVICE U:HT 
UlJURIES: As Reported by Indian Hospitals - 1977 & 1979 
--
NU!-IBER OF H!CREASE DR PERCHIT PEP.WIT OF 
TYPE OF ACCIOEIITS DECREASE HI OF TOTAL IUCREASE OR 
HIJUP.Y REPORTED REPORTED HIJUP.IES DECREASE 
flUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
Nator Veh. Accident 29 26 - 3 15.26 16.99 - 10.34 
Hater Transport 0 0 D 0 D 0 
Air Transport 0 0 D 0 D O· 
Accidental Poisoning 4 11 + 7 2.11 7.18 + 175.00 
Accidental Falls 41 28 -13 21.58 18.30 - 31.71 
Fires/Flames 2 3 + 1 1.05 1.96 + 50.00 
Environ. Factors D 8 +8 0 5.22 + 800.00 
St i ngs/1/enoms 2 2 D 1.05 1.30 0 
/\nimal Related 1 1 0 .53 .65 D 
Drowning/Submersion D 1 + 1 0 .65 + 100.00 
Cutting/Piercing 
Objects 1 4 + 3 .53 2.61 + 300.00 
Firearms Accidents 1 12 +11 .53 7.84 +1100.00 
Machinery 0 1 + 1 D .65 + 100.00 
Suicide Attempts 11 8 - 3 5.79 5.22 - 27 .27 
Injury Purposely 
Inflicted by Others 70 46 -24 36.84 30.06 - 34.29 
Battered Child 2 0 - 2 1.05 0 - 100.00 
Undetermined Cause 6 1 - 5 3.16 .65 - 83.33 
Other Causes 20 1 -19 10.53 .65 - 95.00 
Invalid D 0 D D 0 0 






















_R_O_S_EB_U_D _____ SERVICE U!IIT 
INJURIES: As Reported by Indian Hospitals - 1977 & 1979 
tlU!·IBER OF INCREASE OR PERCEIIT PEP.WIT OF 
TYPE DF ACCIDEIITS DECREASE Ill OF TOTAL IIICREASE OR 
HlJURY REPORTED REPORTED UlJURIES DECREASE 
tlUr!BER OF 
· 1977 1979 ACCIDENTS 1977 1979 
~lotor Veh. Accident 55 49 - 6 12.91 21.58 - 10.91 
Water Transport o o 0 o o 0 
Air Transport 0 o o o o 0 
Accidental Poisoning 10 28 +18 2.35 12.33 +180.00 
Accidental falls 100 27 -73 23.47 11.89 - 73.00 
Fires/Flames 11 4 - 7 2.58 1.76 - 63.64 
Environ. Factors 5 7 + 2 1.17 3.08 + 40.00 
Stings/Venoms 6 1 - 5 1.41 .44 - 83.33 
Animal Related 6 5 - 1 1.41 2.20 - 16.67 
Drmmi ng/Subrners ion 0 o 0 o o 0 
Cutting/Piercing 
Objects 11 23 +12 2.58 10.13 +109.09 
Firearms Accidents 5 3 - 2 1.17 1.32 - 40.00 
Machinery 8 4 - 4 1.88 1.76 • 50.00 
Suicide Attempts 23 18 - 5 5.40 7.92 - 21.74 
Injury Purposely 
Inflicted by Others 115 55 -60 27.00 24.22 - 52.17 
Battered Child 2 o - 2 .47 0 -100.00 
Undeternined Cause 12 1 -11 2.82 .44 - 91.67 
Other Causes 57 2 -55 13.38 .BB • 96.49 
Invalid o o 0 0 o o 






















INJURIES: As Reported by Indian Hospitals - 1977 & 1979 
~-
fiU!-IBER OF H!CREASE OR PERCEIIT 
TYPE OF ACCIOEIITS DECREASE Ill OF TOTAL 
IIIJURY REPORTED REPORTED .rnJllRIES 
HUMBER OF 
1977 1979 ACCIOEtlTS 1977 1979 
Motor Veh. Accident 19 17 - 2 14.62 19.10 
Hater Transport 0 0 0 0 0 
Air Transport 0 0 0 0 0 
Jl.ccidental Poisoiling 10 8 - 2 7.69 8.98 
Accidental Falls 30 22 - 8 23.08 24.71 
Fires/Flar.1es 2 4 • 2 1.54 4.49 
Environ. Factors 1 7 + 6 .77 7.86 
Stings/Venoms 0 0 0 0 0 
Animal Related 6 1 a 5 4.62 1.12 
Drowning/Submersion 0 0 0 0 0 
Cutting/Piercing 
Objects 4 5 + 1 3.08 5.61 
Fireanns Accidents 0 1 + 1 0 1.12 
~lachinery 0 0 0 0 0 
Suicide Attempts 14 2 -12 10.77 2.24 
Injury Purposely 
Inflicted by Others 29 16 -13 22.31 17.97 
Battered Child 0 0 0 0 0 
Undetermined Cause 3 2 - 1 2.31 2.24 
Other Causes 12 4 - 8 9.23 4.49 
Invalid 0 0 0 0 0 















































TABLE XXVI I. 
_s_T_AN_D_H_lG_R_O_CK ___ SERVICE mm 
WJURIES: As Reported by Indian Hospitals - 1977 t. 1979 
HUMBER OF· INCREASE OR PERCEIIT PERWIT OF 
TYPE OF ACCIDHITS DECREASE Ill OF TOTAL lllCREASE OR 
IIIJURY REPORTED REPORTED UIJL!RIES OECRE/ISE 
NUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
r-lotor Veh. Accident 33 27 • 5 18.23 17.53 
. 15.15 
Water Transport 0 0 0 0 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning. 4 23 +19 2.21 14.93 + 475.00 
Accidental Falls 31 27 • 4 17 .13 17 .53 
. 12.90 
Fires/Flames 1 2 + 1 .55 1.29 + 100:00 
Environ. Factors 3 5 + 2 1.66 3.24 + 66.67 
Stings/Venoms 2 0 • 2 1.10 0 - 100.00 
Animal Related 6 1 • 5 3.31 .64 . 83.33 
Orowni ng/Submers ion 0 0 0 0 0 0 
Cutting/Piercing 
Objects 1 19 +18 .55 12.33 +1800.00 
Fircanns Accidents 0 3 + 3 0 1.94 + 300.00 
Machinery 0 4 + 4 0 2.59 + 400.00 
Suicide Attempts 21 15 • 6 11.60 9.74 . 28.57 
Injury Purposely 
Inflicted by Others 36 23 -13 19.89 14.93 
. 36.11 
Battered Child 0 0 0 0 0 0 
Undetemined Cause 21 2 · -19 11.60 1.29 . 90.48 
Other Causes 22 3 -19 12.15 1.94 . 86.36 
Invalid 0 0 0 0 0 0 




















TABLE XXVI II. 
~Y:.:.AN:.:<:::T:.:O::rl-..:S::.:AN:.:.' T:.:E,:.E __ SERVICE U:IIT 
INJURIES: As Reported by Indian Hospitals ~ 1977 & 1979 
-
tlU!·\RER OF H!CREASE OR PERCErlT PEP.WIT OF 
lYPE OF ACCIOEIITS DECREASE Ill OF TOTAL IIICREASE OR 
INJURY REPORTEO REPORTED HIJUP.IES DECREASE 
?llli-lBER OF 
1977 1979 J\.CCIDHITS 1977 1979 
Motor Veh. Accident 26 18 - 8 20.00 13.13 - 30.77 
Water Transport 0 0 0 0 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poiso~ing 7 9 + 2 5.38 6.56 + 28.57 
Accidental Falls 28 37 + 9 21.54 27 .oo + 32.14 
Fires/Flames 3 3 0 2.31 2.18 0 
Environ. Factors l 7 + 6 .77 5.10 +600.00 
Stings/Venoms 0 l + l 0 .72 +100.00 
Animal Related l l 0 .77 .72 0 
Drowning/Submersion 0 0 0 0 0 0 
Cutting/Piercing 
.77 Objects 1 9 + 8 6.56 +800.00 
Fireanns Accidents l l ' 0 .77 .72 0 
Machinery 0 1 + 1 0 .72 +100.00 
Suicide Attempts 9 10 + l 6.92 7.29 + 11.11 
Injury Purposely 
Inflicted by Others 21 31 . +10 16.15 22.62 + 47 .62 
Battered Child 1 0 - 1 .77 0 -100.00 
Undetemined Cause 8 4 - 4 6. 15 2.92 - 50.00 
Other Causes 23 5 -18 17.69 3.64 - 78.26 
Invalid 0 0 0 0 0 0 























_A_LL_HO_S_P_IT_AL_S ___ SERVICE mnr 
INJURIES: As Reported by Indian Hospitals - 1977 & 1979 
NUMBER OF IMCREASE OR PERCENT PERCBIT OF 
TYPE OF ACC!DHITS DECREASE Ill OF TOTAL IIICREASE OR 
INJURY REPORTED REPORTED INJURIES DECREASE 
NUMBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident 243 253 + 10 15.48 19.49 + 4.12 
Water Transport 0 0 0 0 0 0 
Air Transport 0 0 0 0 0 0 
P..cci denta 1 Poisoning 58 113 + 55 3.69 8.71 + 94.83 
Accidental Falls 296 228 - 68 18.85 17 .57 - 22.97 
Fires/Flames 27 25 - 2 1.72 l.93 - 7.4I 
Environ. Factors 17 51 + 34 1.08 3.93 +200.00 
Stings/Venoms 14 14 0 .B9 1.0B 0 
Animal Related 41 22 - 19 2.61 l.69 - 46.34 
Drowning/Submersion 0 1 + 1 0 0 +100.00 
Cutting/Piercinu 
Objects 37 99 + 62 2.36 7.63 +167.57 
firearn1s Accidents 16 28 + 12 1.01 2.16 + 75,00 
Machinery 10 15 + 5 .64 1.16 + 50.00 
Suicide Attempts 148 111 - 37 9.43 8.55 - 25.00 
Injury Purposely 
Inflicted by Others 368 276 - 92 23.44 21.26 - 25.00 
Battered Child 8 3 - 5 .so .23 - 62.50 
Undet~mined Cause 71 25 - 46 4.52 l.93 - 64. 79 
Other Causes 216 34 -182 13.76 2.62 - 84.26 
Invalid 0 0 0 0 0 0 
TOTALS 1.570 1,298 -272 100.00 100.00 - 17.32 
RANK ORDER OF ACCIDENTS, 
AS RECORDED FROM INDIAN HOSPITAL REPORTS, 
FOR ALL SERVICE UNITS COMBINED. 
1977 
1. Injury Purposely Inflicted 
by Others 
2. Accidental Falls 
3. · Motor Vehicle Accidents 
4. Other Causes 
5. Suicide Attempts 
6. Undetermined Causes 
7. Accidental Poisoning. 
8. Animal Related 
9. Cutting and Piercing· 
Objects · 
10. Fires/Flames 
11. Environmental Factors 
12. Firearms Accidents 
13, Stings/Venoms 
14. Machinery 
15. Battered Child 
16, Drowning/Submersion 
17. Water Transport 
18, Air Transport 
19. Invalid 
1979 
1. Injury Purposely Inflicted 
by Others 
2. Motor Vehicle Accidents 
3. Accidental Falls. 
4. Animal Related 
5. Suicide Attempts 
6. Fires/Flames 
7. Other Causes 
8. Firearms Accidents 
9, Undetermined Causes 
10. Environmental Factors 
11, Accidental Poisoning 




15. Battered Child 
16. Drowning/Submersion 
l7. Water Transport 
18. Air Transport 
19. Invalid 
66 
Summary - Hospitals 
Indian Health Service Hospital .reports describe the nature 
and external cause of injuries for which patients were hospitalized 
in Indian Health Service Hospitals. Only the major external causes 
of tnjury were revtewed to provide a brief summary of the Indian 
Health Service Hosp·ital reports, . The six major categories reviewed 
include: Injury-Purposely lnfltcted by Others,· Accidental Falls, 
Motor Ve.hicl e Accidents, Other Causes, Suicide Attempts, and Un-
determined Causes, 
67 
"Injurtes Purposely Inflicted by Oth.ers", (23% of all tnjuries); 
' 
"Falls", (19%); "Motor Vehl'cle Accidents"; (15%}; •tother Causes'', 
.. . . . 
(14%); "Suicide Attempts", (9%); and "Undetermined Causes", (5%); 
were responsible for 85% of all the injuries for which patients were 
admitted to hospitals in 1977. 
In 1979, "Injuries Purposely Inflicted by Others'', (21% of 
all injuries); ''Falls", (18%); "Motor Vehicle Accidents", (19%); 
"Other Causes", (3%); "Suicide Attempts", (9%); and "Undetermined 
Causes", (2%); caused over 71% of all the injuries for which patients 
were ·admitted to hospitals in 1979. 
The average length of a hospital stay for the treatment of 
injuries in 1977 was 5.5 days and 3.3 days in 1979. 
Between 1977 to 1979, the number of accidents requiring 
hospitalization decreased by 272 and the average length of hospital 
stay decreased by 2.2 days. These reductions are credited in part to 
improved prevention programs and heal th care facilities. 
. INJURIES AS REPORTED BY CONTRACT HEALTH SERVICES (C.H.S.) 
FOR ALL 
SOUTH DAKOTA SERVICE UNITS (RESERVATIONS) 3 
3The following statistical information is from "Contract 
Health Service Report No. 3D", External Cause of Injury, Office of 
























__,Ce,HE=.,Yc,cEN"'N"'E...,R~IV~E,cR __ SERVICE urm 
UIJURJES: AS Reported by Contract Health Services (c.11.s.) - 1977 t, 1979 
NU:IBER OF lllCREASE OR PERCEIIT PERCEIIT OF 
TYPE OF ACCIDENTS DECREASE HI OF TOTAL IIICREASE OR 
IIIJURY REPORTED REPORTED Ir!JURIES DECREASE 
rlUtlBER OF 
1977 1979 ACCIDENTS 1977 1979 
r1otor Veh. Accident 4 4 0 5.97 6.15 0 
Water Transport 0 0 Q 0 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 0 1 + 1 0 1.53 -tl00.00 
ACcidental Falls 31 29 - 2 46.27 44.61 - 6.45 
Fires/Flames 4 1 - 3 5,97 1.53 - 75.00 
Environ. Factors 1 6 + 5 1.49 9,23 +500.00 
St i ngs/Venor.is 0 0 0 0 0 0 
Animal Related Q 0 0 0 0 0 
Drmming/Submers ion 0 0 0 0 0 0 
Cutting/Piercing 1 2 + 1 1.49 3.07 +I00.00 
Objects 
Firearms Accidents 3 3 0 4.48 4.61 0 
Machinery 0 0 0 0 0 0 
Suicide Attempts 0 0 0 0 0 0 
Injury Purposely 
Inflicted by Others 2 3 + 1 2.99 4.61 + 50.00 
Battered Child 0 0 0 0 0 Q 
. 
Undetermined Cause 2 14 +12 2.99 21.53 +6~0.00 
Other Causes 19 2 -17 28.36 3.07 - 89.47 
Invalid 0 0 0 0 0 0 























mm; CREEK/LOWER BRULE SERVICE UtlIT 
IUJURIES: As Reported by Contract Health Services (C.l!.S.} - 1977 r. 1979 
NU!IBER OF ltlCREASE OR PERCENT PERCEIIT OF 
TYPE OF ACCIDENTS DECREASE 111 OF TOTAL lllCREASE OR 
JtlJURY REPORTED REPORTED JtlJUR!ES DECREASE 
JIUtlBER OF 
1977 1979 ACCIDEUTS 1977 1979 
Motor Veh. Accident 26 20 - 6 15.03 15,63 - 23.08 
Hater Transport D 0 0 0 0 0 
Air Transport 0 D 0 0 D D 
Accidental Poisoning 1 6 + 5 ,58 4.68 +500.00 
Accidental Falls 46 32 -14 26.59 25.00 - 30.43 
Fi res/Flames 3 3 0 1.73 2.34 0 
Environ. Factors l 4 + 3 .58 3.12 +300.00 
Stings/Veno1:is l 0 - l ,58 0 -100.00 
Animal Related l 0 - l .58 0 -100.00 
Dro\ming/Submers ion l 0 - l ,58 0 -100.00 
Cuttinr,/Piercing 
Objects 5 8 + 3 2.89 6.25 + 60.0IJ 
Firearms Accidents 2 0 - 2 1.57 0 -100,00 
Machinery 0 0 0 0 0 0 
Suicide Attempts 5 0 - 5 2.89 0 -100.00 
Injury Purposely 
Inflicted by Others 33 27 - 6 19.08 21.09 - 18.18 
Battered Child 0 0 0 0 0 0 
Undetennined Cause 4 25 +21 2.31 19.53 +525.00 
Other Causes 44 3 -41 25.43 2,34 - 93.18 
Invalid 0 0 0 0 0 0 





















TABLE XXXI I. 
~P~rn~E~RI~D~G~E ____ SERVICE u,m 
mJURIES: As Reported by Contract Health Services (C,fl.S.} - 1977 r, 1979 
NUMBER OF INCREASE DR PERCENT PERCErlT OF 
TYPE or ACCIDENTS DECREASE Ill OF TOTAL UICREASE OR 
HlJURY REPORTED ~EPDRTED IIIJURI ES DECREASE 
IIU!\BER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident 17 33 +16 21.79 23.74 + 94.12 
Hater Transport 0 D D 0 0 0 
Air Transport 0 0 0 0 0 0 
Accidental PoisQnlng 0 4 + 4 0 2.87 + 100.00 
Accidental Falls 37 35 - 2 47.44 25.17 - 5.41 
Fires/Flames 0 3 + 3 0 2.15 + JOO.OD 
Environ. Factors 0 4 + 4 0 2.87 + JOO.OD 
Stings/Vener.is 0 0 0 0 0 0 
Animal Related 0 0 0 0 0 0 
Drm~ning/Submers ion 0 0 0 0 0 0 
Cutting/Piercing 
Objects 1 2 + l 1.28 1.43 + JOO.OD 
Firearms Accidents 5 6 + l 6.41 4.31 + 20.00 
Machinery 0 0 0 0 Q 0 
Suicide Attempts l 0 - 1 1.28 0 - 100.00 
Injury Purposely 
Inflicted by Others 8 22 +14 10.26 15.82 + 175.00 
Battered Child 0 0 0 0 0 0 
Undetennined Cause l 25 +24 1.28 17 .98 +2400.00 
Other Causes 8 5 " 3 J0.26 3.58 - 37.50 
Invalid 0 0 0 0 0 0 





















~R'-'APc,lc,cD___,C,,_!T'-'Y~--- SERVICE UNIT 
UIJURIES: As Reported by Contract Health Services (C.tl.S.) - 1977 & 1979 
NUt\BER OF !llCREASE OR PERCENT PERCEtlT OF 
TYPE OF ACC!OHITS DECREASE Ill OF TOTAL !llCREASE OR 
U!JURY REPORTED ~EPORTED · ItlJURIES. DECREASE 
NU!IBER OF 
1977 1979 ACC!OENTS 1977 1979 
Motor Veh. Accident 0 0 0 D 0 0 
Water Transport 0 0 0 p D 0 
Air Transport 0 0 D 0 0 D 
Accidental Poisoning 0 4 + 4 D 8.88 +100.00 
Accidental Falls 20 17 - 3 41.67 37 .77 - 15.00 
Fircs[Flames 0 D 0 0 0 0 
Environ. Factors 0 3 + 3 0 6.66 +VJ0.00 
Stings/Venoms D 0 0 0 0 a 
Animal Related a 0 0 0 0 a 
Dro\'lning/Submersion a a 0 a a a 
Cutting/Piercing 
3 - I 6.65 Objects 4 8.33 - 25.0D 
Firearms Accidents 0 4 + 4 0 8.88 +100.00 
l1achinery 0 0 0 0 0 0 
Suicide Attem:,ts 0 I + 1 0 2.22 +100.00 
Injury Purposely 
Inflicted by Others. 4 2 - 2 8.33 4.44 · - SO.DO 
Battered Child 0 0 0 0 D 0 
Undetermined Cause 3 11 + 8 6.25 24.44 +266.67 . 
Other Causes 17 0 -17 35.42 0 -100.00 
Invalid 0 0 0 0 0 0 























ROSEBUD SEP.VICE UtllT 
IllJURIES: As Re!)orted by Contract Health Services (C.11.S.) - 19T/ & 1979 
·-
NU/IBER OF IrlCREASE DR PERCENT Prnmrr OF 
TYPE OF ACCIDENTS . · DECREASE HI OF TOTAL IrlCREASE OR 
HIJURY REPORTED · REPORTED ItlJUR!ES DECREASE 
IIU!IBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident 2 7 • 5 4.55 5.78 + 250.00 
Water Transport 0 0 0 0 0 0 
Air Transport 0 D D D 0 0 
Accidental Poisoning 0 0 D 0 0 0 
Accidental Falls 21 45 +24 47. 73 37.19 + 114.29 
Fires/Flames 1 0 - 1 2.27 D - ID0.00 
Environ. Factors 1 5 + 4 2.27 4.13 + 400.00 
St i ngs/Venor.is 0 0 0 0 0 0 
f,nimal Related 0 0 0 0 0 0 
Drowning/Submersion 0 0 0 0 0 0 
Cutting/Piercing 
0 11 •11 0 9.09 + 100.00 Objects 
Fireanns Accidents 1 7 + 6 2.27 5.7B + 600.00 
H11chinery 0 1 • 1 0 .82 + 100.00 
Suicide Attempts 0 0 0 0 0 0 
. 
Injury Purposely 
Inflicted by Others 0 2 + 2 0 1.65 • 200.00 
Battered Child 0 0 0 0 0 0 
Undetcnnined Cause 2 38 •36 4.55 31.40 +1B0~.00 
Other Causes 16 5 .1] 36.36 4.13 - 68.75 
Invalid 0. 0 0 0 0 0 






















SISSETON-WAHPETON SEP.V !CE urm 
WJURIES: As Reported by Contract Health Services {C.11.S.) - 1977 t. 1979 
--
NUIUlER OF, IrlCREASE OR PERCENT PERCErlT OF 
TYPE OF ACCIDEHTS DECREASE lU OF TOTAL IUCP.EASE OR 
HlJURV REPORTED ~EPORTED HIJURIES DECREASE 
, NUll9ER OF 
1977 1979 ACClDEilTS 1977 1979 
Motor Veh. Accident 8 3 - 5 14.29 7.69 - 62.50 
Hater Transport . 0 0 0 0 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 0 2 + 2 0 5.12 +100.00 
Accidental Falls 23 19 - 4 41.07 48.72 - 17.39 
fires/Fla~es 0 1 + 1 0 2.56 +100.00 
Environ. factors 0 l + 1 0 2.56 +100.00 
Stings/Venor.is 0 0 0 0 0 0 
Animal Related 0 0 0 0 0 0 
Drowning/Submersion 0 0 0 0 0 0 
Cutting/Piercing 
Objects 0 3 + 3 0 7.69 +300.00 
Fireanns Accidents 2 2 0 3.57 5.12 0 
·Machinery 0 1 + 1 0 2.56 +10(1.00 
Suicide Attempts 1 0 - 1 1.79 0 -100.00 
Injury Purposely 
Inflicted by Others 1 1 0 1.79 2.56 0 
Battered Child 0 0 0 0 0 0 
Undetcnnined Cause 1 5 + 4 1.79 12.82 +400.00 
Other Cu.uses 20 1 -19 35.71 2.56 - 95.00 
Invalid 0 0 0 0 0 0 





















-'S'--'TccM=ID-"H-"lG--'R-"0-"-CK"---- SERVICE WUT 
IUJURIES: As Reported by Contract Health Services (C.11.S.) - 1977 i 1979 
NUr1BER OF JrlCREASE OR PERCENT PERCEUT OF 
TYPE OF ACCIDENTS DECREASE HI OF TOTAL HICREASE OR 
It/JURY REPORTED REPORTED It/JURIES DECREASE 
llU!IBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Veh. Accident· 9 3 - 6 18.00 2.83 - 66.67 
Water Transport 0 0 0 0 0 0 
Air Transport 0 0 0 0 0 0 
-Accidental Poisoning 0 8 + 8 0 7.54 + 100.00 
Ac~idental fijlls 17 38 +21 34.00 35.84 + 123.53 
Fires/Flames 0 1 + 1 0 .94 + 100.00 
Environ. Factors 0 6 + 6 0 5.66 + 600.00 
St i ngs/Venor.is I 0 - 1 2.00 0 - 100.00 
Animal Related 1 3 + 2 2.00 2.83 + 200.00 
Orowni 119/Subrners ion 0 1 + 1 0 .94 + 100.00 
Cutting/Piercing 
Objects 2 5 + 3 4.00 4.71 + 150.00 
Firearms Accidents 1 3 + 2 2.00 2.83 + 200.00 
Machinery 0 0 0 0 0 0 
Suicide Attempts 3 2 - 1 6.00 1.89 - 33.33 
Injury Purposely 
Inflicted by Others 2 4 + 2 4.00 3.77 + 100.00 
Battered Child 0 0 0 0 D 0 
Undetermined Cause 2 32 +30 4.00 30.18 +1500.00 
Other Causes 12 0 - -12 24.00 0 - 100.00 
Invalid 0 0 0 0 0 0 





















TABLE XXXVI I. 
_cYNc,le,KT!.>Oc,N::.,•S,cA"-NTc,E-=.E __ SERVICE U:IIT 
HlJURIES: As Reported by Contract Health Services (C,U.S.) - 1977 r. 1979 
NUIIBER OF lllCREASE OR PERCENT PERCEtiT OF 
TYPE OF ACCIDENTS DECHEASE !fl OF TOTAL IIICP.EASE OR 
ltlJURY REPORTED nEPORTED ltlJURIES DECREASE 
IIU,IBER OF 
1977 1979 ACCIDENTS 1977 1979 
Motor Vch. Accident 4 6 + 2 11.11 15.00 + 50.00 
Hater Transport 0 0 0 0 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 0 2 + 2 0 5.00 +200.00 
Accidental Falls 19 0 -19 52.78 0 -100.00 
Fires/Flames l 6 + 5 2.78 15.00 +500.00 
Environ. factors 0 l + l 0 2.50 +100.00 
Stings/Venor.is 0 0 0 0 0 0 
Animal Related 0 0 0 0 0 0 
Orowning/Subir.ersion 0 0 0 0 0 0 
Cutting/Pier.cing 
Objects 2 3 + l 5.56 7.50 + 50.00 
Firearms Accidents 0 2 + 2 0 5.00 +200.00 
Machinery 0 0 0 0 0 0 
Suicide Attempts 0 0 0 0 0 0 
Injury Purposely 
Inflicted by Others l 4 + 3 2.78 10.00 +300.00 ' 
Battered Child 0 0 0 0 0 0 
Undetennined Cause 1 14 +13 2.78 35.00 + 13.00 
Other Causes 8 2 - 6 22.22 5.00 - 75.00 
Invalid 0 0 0 0 0 0 






















TABLE XXXVII I. 
ALL SERVICE UIIITS 
IflJURIES: As Reported by Contract llealth Services (C.I[.~.) - 1977 & 1979 
-
NU:IBER OF INCREASE OR PERCEIIT PERCEIIT OF 
TYPE OF -ACCIDEflTS DECREASE HI OF TOTAL !IICREASE OR 
HIJURY REPORTED REPORTED HIJURIES DECREASE 
IIUl\8ER OF 
1977 1979 ACCIDENTS 1971 1979 
Motor Veh. Accident 70 76 • 6 12.68 11.13 • 8.57 
Water Transport 0 0 0 0 0 0 
Air Transport 0 0 0 D 0 D 
Accidental Poisoning 1 27 + 27 .18 4. IO +270D.DO 
Accidental Falls 214 215 • 1 38,71 ll.48 + ,47 
Fires/Flames 9 15. + 12 2.36 2.20 • 15.38 
Environ. factors 3 30. + 27 ,54 4.39 + 900.00 
Stirigs/Venor:1s 2 0 - 2 ,36 D - l00.00 
Animal Related 2 3 + I .36 .44 + 50,00 
Drm1ning/Submers ion 1 1 D • 18 .15 0 
Cutting/Piercing 
15 37 + 22 Objects 2,72 5.42 + 46.57 
Firearms Accidents 14 27 + 13 2.54 3.95 + 92.86 
Machinery 0 2 + 2 0 .29 + 200.00 
Suicide Attempts 10 3 - 7 1.81 .44 - 70.DO 
Injury Purposely 
Inflicted by Others 51 65 + 14 .24 9.51 + 27 .45 
. 
Battered Child 0 D 0 0 0 D 
Undetermined Cause 16 1E4 +148 2,90 24.01 + 925.00 
o·ther Causes 144 18 -126 26.09 2,64 - 87.5D 
Invalid 0 0 0 0 0 0 
TOTALS 552 683 +131 100.00 100.00 + 23.73 
RANK ORDER OF ACCIDENTS, 
AS RECORDED FROM CONTRACT HEALTH SERVICE HOSPITAL REPORTS 
FOR ALL SERVICE UNITS COMBINED 
·1977 
l, Acctdental Falls 
2·, Other Causes 
3, Motor Vehtcle Accidents 
4, Injury Purposely Infltcted 
by Others 
5, Undetermined Causes 
6. Cutting and Pierci'ng 
Objects · 
7. Firearms Accidents 
8, Suicide Attempts 
9, Fires/Flames 
10, Environmental Factors 
11. Stings/Venoms 
12. Antmal Related 
13, Drowning/Submersion 
14, Accidental Poisoning 
15. Machinery 
16, Water Transport 
17, Air Transport 
18, Battered Child 
19, Invalid 
. 1979 
l. Accidental Falls 
2. Fires/Flames 
3, Motor Vehicle Accidents 
4. Injury Purposely Infl tcted 
by Others 
5, Other Causes 
6, Undetermined Causes 
7. Suicide Attempts 
8. Animal Related 
9, Environmental Factors 
10. Cutting and Piercing 
Objects · 
11 , Machinery 
12. Stings/Venoms 
13, Accidental Poisoning 
14. Firearms Accidents 
15. Drowni.ng/Submersion 
16, Water Transport 
17. Air Transport 
18, Battered Child 
19. Invalid 
78 
Summary - Contract Health Service 
Contract Health Service hospital reports describe the nature 
and external cause of injuries for which.patients were hospitalized 
in Contract Health Service hospitals. 
The injury data from the Contract Health Service hospital 
. 
reports was analyzed by ustng the six major external causes of 
injuries i which include: Accidental Pal 1 s, Other Causes, Motor 
Vehicle Accidents, Injuries Purposely Inflicted by Others, 
Undetermtned Causes, and Cutting and Pterctng Objects. 
· Thirty eight percent (38%1 of all accidents treated at 
Contract Health Care faciltttes tn 1977 were contributed to 
"Accidental Palls", whtle nAccidental Falls" accounted for thirty one 
. . 
percent (31%) of all acctdents tn 1979. 
The category "Other Causes", the second leading cause of 
injury, had a twenty four percent (24%) reduction during the two year 
period. The reduction is contributed in part to proper classification 
of injuries. There was not a significant difference in the number of 
motor vehicle accidents in 1977 and 1979. The severity of most 
motor vehicle accidents contributes considerably to a higher cost of 
medical care per accident. 
The fourth leading cause of injury treated at a Contract 
Heal th Service facility, 11 Injury Purposely Inflicted by Others" had 
a twenty seven percent (27%) increase in 1979; while the fifth leading 
79 
cause of injury "Undetermined Cause" increased by 148 in the reported 
number of accidents for that category. ''Cutting and Piercing Objects" 
was the sixth ranking cause of injuries, The number of injuries 
in 1979 increased approximately 46% over 1977. 
Of the fourteen different categories of injuries treated at 
Contract Health Service factl"lties in 1977, eleven of the fourteen 
increased in the number of incidence in 1979. The increase was in 
proportion to the increased patient load and use of Contract Health 
Service facilities, 
80 
There were no tnjurtes ·recorded tn 1977 and 1979 by Contract 
Heal th Services for the. fo1 lowing· tnj ury categories 1 Water Transport, 
Air Transport, Battered Child, and Invalid. 
The average length of hospital stay for the treatment of 
injuries in 1977 was 7 .1 days, and 5. 9 days in 1979. 
From 1977 to 1979, the number of accidents requiring Contract 
Health hospitalization increa.sed about 24% and the average length of 
stay decreased by 1.2 days. 
The increased usage of Contract Health facilities is con-
tributed to a reduction in the number of Indian Health Service 
doctors and supportive staff. The decrease in the average length of 
stay in a Contract Health Service hospital is credited to improved 
surveillance and monitoring by Indian Health Service staff of 
Contract Health patients. 
TOTAL COMBINED INJURIES --
AMBULATORY PATIENT CARE, 
CONTRACT HEALTH SERVICES, 
AND 
HOSPITAL 4 
4The following statistical information is from "Direct 
Inpatient Report No. 2B", "Ambulatory Patient Care Report No. 6", 
"Contract Health Service Report No. 30", External Cause of Injury, 
Office of Program Statistics, Aberdeen Area Indian Health Service, 






















The follo~ling table compares the total combined injuries and 
percentages, of the causes of injuryJ as reported by Ambulatory 
Patient· Care (A.P.C.} 1 Contract Heal th Services (C.11.S.) • and 
Indian Hospitals for the Service Unit of CHEYENNE RIVER 
TOTAL tlO. OF PERCENT OF INCREASE OR PERCENT OF 
TYPE OF lllJURIES TOTAL DECREASE !ti IrlCREASE OR 
IIIJURY REPORTED ltlJURIES REPORTED NO. DECREASE Ill 
1977 1979 1977 1979 OF ACCIOEtlTS 1979 
?1otor Veh. Accident 208 154 8.22 7.74 - 54 -25.96 
Water Transport 0 0 0 0 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 29 20 1.15 1.00 - 9 -31.03 
Accidental Falls 731 599 28.90 30.11 -132 · -18.06 
Fires/Flames 30 43 1.19 2.16 • 13 +43.33 
Environ. Factors 50 73 1.98 3.67 • 23 +46.00 
Stings/Venoms 16 12 .63 .60 - 4 -25.00 
Animal Related 133 85 5.26 4.27 - 48 -36.09 
Drowning/Submersion 0 0 0 0 0 0 
Cutting/Piercing 
Objects 206 170 8.15 8.56 - 36 -17.48 
Fireanns Accidents 11 20 .43 1.00 • 9 +81.82 
Machinery 28 44 1.11 2.21 • 16 +57.14 
Sui:ide Attempts 74 49 2.93 2.46 - 25 -33.78 
Injury Purposely 
Inflicted by Others 302 259 11.94 13.02 - 43 -14.24 
Battered Child 3 5 • l l .25 • 2 +66.67 
Undetermined Cause 294 118 11.63 14.78 -176 -59.86 
Other Causes 404 335 15.97 16.84 - 69 -17.08 
Invalid 10 3 .40 .15 - 7 -70.00 






















1he follo1·1ing table compares the total cor.ibined injuries and 
percentages, of the causes of injury, as reported by Ambulatory 
Patient Care (A.P.C.) 1 Contract Health Services (C.11.S.), and 
Indian Hospitals for the Service Unit of CROW CREEK/LOWER BRULE 
TOTAL NO. OF PERCENT OF INCREASE OR PERCEIIT OF 
TYPE OF INJURIES TOTAL DECREASE 111 rncREASE OR 
IIIJURY REPORTEO HIJURIES REPORTED 110. DECREASE Ill 
1977 1979 1977 1979 DF ACCIDENTS 1979 
Motor Veh. Accident 82 75 6.13 6.05 - 7 - 8.54 
Hater Transport D D 0 D 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poison in!] B 11 .60 .BB + 3 + 37 .50 
Accidental Falls 461 426 34.45 34.38 - 35 - 7.59 
fires/flames 11 27 ,82 2.18 + 16 t 45.45 
Environ. Factors 15 13 1.12 1.05 - 2 - 13.33 
Stings/Venoms 6 12 .45 .97 + 6 +100.00 
Animal Related 68 50 5.08 4.03 - 18 - 26.47 
Drm·ming/Submersion 2 0 • 15 0 - 2 -100.DO 
Cutting/Piercing 
Objects 114 94 8.52 7.58 - 20 - 17.54 
Firearms Accidents 5 0 .37 0. - 5 -10D.OO 
Machinery 16 1D 1,20 .BO - 6 - 37.50 
Suicide Attempts 39 1D 2.91 .BO - 29 - 74.36 
Injury Purposely 
Inflicted by Others 211 193 15.77 15.58 - 18 - 8.53 
Battered Child I 3 ,07 .24 + 2 +20D.OO 
Undetermined Cause 64 99 4.78 7.99 t 35 + 54.69 
Other Causes 227 210 16.97 16.95 - 17 - 7.49 
Invalid B 4 .60 .32 - 4 - 50.00 






















The fol lowing table compares the total cor:1bined injuries and 
percentages, of the causes of injury, as reported by Ar.ibulatory 
Patient Care (A.P.C.) 9 Contract ~lealth Services (C.11.S.), and 
Indian llospitals for the Service Unit of PINE RIDGE 
TOTAL rm. OF PERCENT OF HICREASE OR PERCErlT OF 
TYPE OF lllJURIES TOTAL DECREASE HI HlCREASE OR 
IIIJURY REPORTED H/JURIES REPORTED IIO. DECREASE IN 
1977 1979 1977 1979 OF ACCIDENTS 1979 
Motor Veh. Accident 161 275 6.57 9.40 +114 + 70.81 
Water Transport l l .04 .03 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 39 46 1.59 1.57 + 7 + 17.95 
Accidental Falls 720 759 29.40 25.95 + 39 + 5.42 
Fi res/Flames 52 56 2.12 J.91 + 4 + 7.69 
Environ. Factors 40 32 l .63 1.09 - 8 - 20.00 
Stings/Venoms 51 38 2.08 1.30 - 13 - 25.49 
Animal Related 72 82 2,94 2,80 + 10 + 13.89 
Dro.-ming/Subtn2rs ion 2 l ,08 ,03 - l - 50.00 
Cutting/Piercing 
Objects 233 243 9,51 8,31 + 10 + 4.29 
Firearms Accidents 20 19 .82 .65 - 1 - 5.00 
Machinery 32 35 1.31 1.19 + 3 + 9.38 
Suicide Attempts 51 50 2,08 1 .71 - l - 1.96 
Injury Purposely 
Inflicted by Others 286 411 11,68 14,05 +125 + 43. 71 
Battered Child 1 3 ,04 ,10 + 2 +200.00 
Undetennined Cause 377 320 15,39 10,94 - 57 - 15.12 
Other Causes 295 526 12,05 17 ,99 +231 + 78.31 
Invalid 16 27 ,65 ,92 + 11 + 68.75 






















The following table compares the total co~bined injuries and 
percentages, of the causes of injury, as reported by Ambulatory 
Patient Care (A.P.C.) 9 Contract Health Services (C.H.S.} 9 and 
Indian Hospitals for the Service Unit of RAPID CITY 
TOTAL flO, OF PERCEtlT OF INCREASE OR PERCE!IT OF 
TYPE OF INJURIES TOTAL DECREASE 111 lrlCREASE OR 
IUJURY REPORTED IIIJURIES REPORTED NO. DECREASE !fl 
1977 1979 1977 1979 OF ACCIDENTS 1979 
Motor Veh. Accident 184 210 8,49 9.65 +26 + 14.13 
Water Transport 0 I 0 ,04 + 1 +100,00 
•Air Transport 1 0 ,OS 0 - 1 -100.00 
Accidental Poisoning 22 28 1.02 1,28 + 6 + 27.27 
Accidental Falls 735 721 33,93 33, 13 -14 - 1.90 
Fi res/Flames 23 33 1.06 1.51 +10 + 43.48 
Environ. Factors 46 53 2.12 2.43 + 7 + 15.22 
Stings/'lenoms 33 28 1.52 1,29 - 5 - 15.15 
Animal Related 67 77 3.09 3.54 +10 + 14.93 
oro,,.ming/Sub~rsion 1 2 .05 ,09 + 1 . +100.00 
Cutting/Piercing 
Objects 291 249 13,43 11,44 -42 - 14.43 
Firearms Accidents 4 19 • 18 .87 +15 + 75.00 
Machinery 36 46 1,66 2. 11 +10 + 27.78 
Suicide Attempts 29 30 1,33 1.38 + 1 + 3.45 
Injury Purposely 
Inflicted by Others 415 399 19.16 18,33 -16 - 3.86 
Battered Child 5 2 ,23 ,09 - 3 - 60.00 
Undetermined Cause 77 76 3,55 3.49 - 1 - 1.30 
Other Causes 192 201 8,86 9,23 + 9 + 4.69 
Invalid 5 1 ,23 ,04 - 4 • 80.00 






















The following table compares the total co..ibined injuries and 
percentages, of the causes of injury 1 as reported by A~bulatory 
Patient Care (A.P.C.). Contract Health Services (C.11,S.). and 
Ind.fan Hospitals for the Service Unit of ROSEBUD 
TOTAL NO. OF PERCENT OF INCREASE OR PERCBIT OF 
TYPE OF INJURIES TOTAL DECREASE IN lt!CREASE OR 
lllJURY REPORTED HIJURIES REPORTED NO. DECREASE Ill 
1977 1979 1977 1979 OF ACC !DENTS 1979 
Motor Veh. Accident 301 322 7.44 8.69 + 21 + 6.98 
Water Transport l l .02 .02 0 0 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 33 47 .82 1.27 + 14 +42.42 
Accidental Fal-1s 1080 928 26.70 25.04 -152 -14.07 
Fires/Flames 69 36 1. 71 .97 - 33 -47.83 
Environ. Factors 107 108 2.65 2.91 + 1 + .93 
Stings/Venoms 36 38 .89 1.02 + 2 + 5.56 
Animal Related 118 168 2.92 4.53 + 50 +42.37 
0ro1-mi ng/Subrners ion 2 1 .05 .02 - 1 -50.00 
Cutting/Piercing 
Objects 382 359 9.44 9.68 • 23 - 6.02 
Firearms Accidents 30 20 .74 .54 • 10 -33.33 
Machinery 66 82 1.63 2.21 + 16 +24.24 
Suicide Attempts 67 67 1.66 1.80 0 0 
Injury Purposely 
Inflicted by Others 594 555 14.68 14.84 - 44 - 7 .41 
Battered Child 5 5 .12 .13 0 0 
Undetermined Cause 475 287 11. 74 7.74 -183 -39.58 
Other Causes 655 722 16.19 19.48 + 67 +10.23 
Invalid 24 4 .60 .10 • 20 -83.33 






















lhe following table compares the total combined injuries and 
percenta9es, of the causes of injury, as reported by h!tbulatory 
Patient Care (A.P.C.), Contract Health Services (C.H.S.). and 
Indian Hospitals for the Ser.vice Unit of SISSETON-WAHPETON 
TOTAL rm. OF PERCENT OF IHCREASE OR PERCEIIT OF 
TYPE OF IHJURIES TOTAL DECREASE !ti !IICREASE OR 
IIIJURV REPORTED INJURIES REPORTED 110. DECREASE !II 
1977 1979 1977 1979 OF ACCIDErlTS 1979 
Motor Veh. Accident 135 93 5.90 4.37 - 42 - 31.11 
~later Transport 1 0 .04 0 - 1 -100.00 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 24 15 1.05 .70 - 9 - 37 .50 
Accidental Falls 605 571 26.42 26.83 - 34 - 5.62 
Fires/Flames 27 22 1.18 1.03 - 5 - Je.52 
Environ. Factors 400 415 17.47 19.50 + 15 + 3.75 
Stings/Venoms 31 17 1.35 .80 - 14 - 45.16 
Animal Related 61 50 2.66 2.35 - 11 - 18.03 
Drowning/Submersion 0 0 0 0 0 0 
Cutting/Piercing 
Objects 197 218 8.60 10.24 + 21 + 10.66 
Fireanns Accidents 7 10 .31 .47 + 3 + 42.86 
f1achinery 25 13 1.09 .61 - 12 - 48.00 
Suicide Attempts 36 11 1.57 .51 - 25 - 69.44 
Injury Purposely 
Inflicted by Others 264 217 11.53 10.20 - 47 - 17.80 
Battered Child 0 0 0 0 0 0 
Undetermined Cause 58 61 2.53 2.86 + 3 • 5.17 
Other Causes 415 413 18.12 19.40 - 2 - .48 
Invalid 4 2 .17 .09 - 2 - 50.00 






















The follo\·llng table compares the total co.:ibined injuries and 
percentages, of the causes of injury, as reported by Ambulatory 
Patient Care (A.P.C.), Contract Health Services (C.11.s.). and 
Indian Hospitals for the Service Unit of STANDWG ROCK 
TOTAL !IO. OF PERCENT OF IIICREASE OR PERCEIIT OF 
TYPE OF INJURIES TOTAL DECREASE Ill HiCREASE OR 
lllJURY REPORTED IIIJURIES REPORTED IIO. DEC~EASE Hl 
1977 1979 1977 1979 OF ACCIDBITS 1979 
r1otor Veh. Accident 234 243 8.98 9.43 + 9 + 3.85 
Water Transport 2 5 .08 .19 + 3 +150.00 
Air Transport 0 0 0 0 0 0 
Accidental Poisoning 13 62 .50 2.40 +49 + 76.92 
Accidental Falls 855 793 32.80 30.77 -62 - 7.25 
Fires/Flames l3 29 .50 l.12 +16 + 23.08 
Environ. Factors 57 56 2.19 2.17 - 1 - 1.75 
Stings/Venoms 29 28 1.11 l.08 - 1 - 3.45 
Animal Related 112 85 4.30 3.30 -27 - 24.11. 
Drm·m i ng/Submet"s ion 0 2 0 .OB + 2 +200.00 
Cutting/Piercing 
Objects 182 218 6.98 8.46 +36 + 19.78 
Firearms Accidents 10 22 .38 ,85 +12 +120.DO 
11achinery 34 34 1.30 1.32 0 0 
Suicide Attempts 65 62 2,49 2.40 • 3 - 4.62 
Injury Purposely 
Inflicted by Others 455 402 17 ,45 15.60 -53 - 11.65 
Battered Child 1 4 ,04 ,15 + 3 +300.00 
Undetermined Cause 207 202 7,94 7,84 - 5 - 2.42 
Other Causes 326 329 12,50 12, 77 + 3 + .93 
Invalid 12 1 ,46 ,04 -11 · 91.67 






















The following table compares the total corabined injuries and 
percentages, of the causes of injury, as reported bJ Ambulatory 
Patient Care (A.P.C.), Contract Health Services (C.11.S.), and 
Indian Hospitals for the Service Unit of YANKTON-SANTEE 
TOTAL rm. OF PERCEIIT OF IIICREASE OR PERCENT OF 
TYPE OF iNJURIES TOTAL OECREASE HI HICREASE OR 
IUJURY REPORTED UIJURIES REPORTED rm. DECREASE Ill 
1977 1979 1977 1979 OF ACCIDENTS 1979 
t'1ot0r Veh. Accident 133 115 8.33 8.23 - 18 - 13.53 
Water Transport 0 0 0 0 o. 0 
Air Transport 1 0 .06 0 - 1 -100.00 
Accidental Poisoning 10 17 .63 1.22 • 7 + 70.00 
Accidental Falls 567 406 35.53 29.06 -161 - 28.40 
Fires/Flames 16 18 1.00 1.29 + 2 + 12.50 
Environ. Factors 64 44 4.01 3.15 - 20 - 31.25 
Stings/Venoms 30 41 1.88 2.93 + 11 + 36.67 
Animal Related 51 37 3.20 2.65 - 14 - 27 .45 
Orm-ming/Submersion 0 1 0 .07 + 1 +100.00 
Cutting/Piercing 
Objects 176 114 11.03 8. 16 - 62 - 35.23 
Fireanns Accidents 8 3 .so .93 • 5 + 62.50 
Machinery 18 22 1.13 1.57 • 4 + 22.22 
Suicide Attempts · 32 23 2.01 1.59 - 9 - 28. 13 
Injury Purposely 
Inflicted by Others 199 200 12,47 14,31 ♦ 1 + .50 
Battered Child 3 3 .19 .21 0 0 
Undetennined Cause 113 95 7,08 6.80 - 18 - 15,93 
Other Causes 170 256 10,65 18.32 + 86 + 50.59 
Invalid 5 0 , 31 0 - 5 -100.00 






















The follm-sing table compares the total cor.ibined injuries and 
percentages, of the causes of injury, as reported by ~~bulatorY 
Patient Care (A.P.C.), Contract Health Services (C.11.S.). and 
Indian Hospitals for the Service Units Of SOUTH DAKOTA 
TOTAL rm. OF PERCENT OF IUCREASE OR PERmn OF 
TYPE OF INJURIES TOTAL DECREASE lrl HICREASE OR 
HIJURY REPORTED UlJURIES REPORTED rm. DECREASE IN 
1977 1979 1977 1979 OF ACCIDENTS 1979 
Motor Veh. Accident 1.438 1,487 7.56 8.18 + 49 + 3.41 
Hater Transport 5 8 .02 .04 ♦ 3 +60.00 
Air Transport 2 0 .01 0 - 2 0 
Accidental Poisoning 178 246 .94 1.35 + 68 . +38.20 
Accidental Falls 5,754 5,203 30.25 28.62 -551 - 9.58 
Fires/Flames 241 264 1.27 1.45 + 23 + 9.54 
Environ. Factors· 779 794 4.10 4.37 + 15 + 1.93 
Stings/Venoms 232 214 1.22 1.18 - 18 ~ 7.76 
Animal Related 682 634 3.59 3.49 - 48 - 7 .04 
Orowning/Submers ion 7 7 .04 .04 0 0 
Cutting/Piercing 
Objects 1,783 1.665 9.36 9.16 -116 - 6.51 
Firearms Accidents 93 123 .50 .68 ♦ 28 +29.47 
Machinery 255 286 1.34 1.57 + 31 +12.16 
Suicide Attempts 393 302 2.07 1.66 - 91 -23.16 
Injury Purposely 
Inflicted by Others 2,735 2,636 14.33 14.47 - 95 • 3.48 
Battered Child 19 25 .10 .14 + 6 +31.58 
Undetennined Cause 1,665 1,258 8.75 6.92 -407 -24.44 
Other Causes 2,684. 2.992 14.11 16.46 +308 + 11 .48 
Invalid 84 42 .44 .23 - 42 -SO.DO 
TOTALS 19,029 18,186 100.00 100.00 -839 - 4.41 
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RANK ORDER OF ACC1DENTS, 
AS RECORDED FROM THE COMBINED 
A.P.C., C,H.S., AND I.H.S. HOSPITAL REPORTS 
FOR ALL SERVICE UNITS COMBINED. 
1977 1979 
1. Accidental Falls 
2. Injury Purposely Inf1 icted 
by Others 
3. Other Causes 
4. Cutt fog and Pierctng 
Objects 
5. Undetermined Causes 
6. Motor Vehicle Accidents 
7. Environmental Factors 
8. Animal Related 




13. Accidental Poisoning 
14. Firearms Accidents 
15. Invalid 
16. Battered Child 
'17, Drowning Submersion. 
18. Water Transport 
19, Air Transport 
1, Accidental Falls 
2. Other Causes 
3. Injury Purposely Inflicted 
by Others 
4, Cutting and Piercing 
Objects 
5, Motor Vehicle Accidents 
6, Undetermined Causes 
7. Environmental Factors 
8, Animal Related 
9. Suicide Attempts 
10, Machinery 
11. Fires/Flames 
12. Accidental Poisoning 
13. Stings/Venoms 
14. Firearms Accidents 
15, Invalid 
16. Battered Child 
17, Drowning/Submersion 
18. Water Transport 
19. Air Transport 
91 
Summary - A.P.C., C.H.S,, AND I.H.S. Hosoital Reports 
The six major external causes of injury previously reviewed 
in the A.P.C., C.H.S., and I,H.S, statis.tical data remain relatively 
consistent, as indicated by the "Rank Order of Accidents". 
"Accidental Falls" were the leadtng cause of injury, followed 
by 11 Injuries Purposely Infltcted by Others", 110ther Causes 11 , 11 Cutttng 
.. . . 
11nd Piercing Objects", ''Undetermtned Causes•~, and "Motor Vehtcle 
Acci9ents'\ These were the stx major external causes of injury 
incurred by the South .Dakot11 ·rndi11n population that required some 
degree of medical attentton; 
.. 
There is a notable decrease C-1,118)_ tn the reported number 
of accidents for four of the. stx mqjor external causes; while "Motor 
Vehicle Accidents II and uother Cquses '1 increased (+355 )_ in the reported 
number of accidents. 
The total number oftnjurtes reported in 1977 was 19 1029, 
with 18,186 injuries reported i'n 1979, The result ts a decrease 
of .,,839 accidents, which ts a 4,5 percent decrease in the total 
number of injuries reported, 
The total number of· accidents 1 tsted under the categories 
t•Undetermtned Cause", ''Other Causes", and nrnvi\l id'' amounted to 
. . . 
4,433 in 1977, and 4,292 tn 1979, This is an exorbitant number of 
. . . 
· accidents which were not properly identified with the1'r true external 
92 
cause. The cause of injury classifications of "Undetermined Cause'', 
"Other Causes", and "Invalid'' should be omitted from the A.P.C., 
C.H.S,, and I .H.S. reporting forms as a means of improving identi-
fication of the actual cause of injury. 
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The followtng table represents the injury rate, comparing 
1977 and 1979 for the South Dakota Service Units, indicated by the 
number of injuries, incidence rates of individual Service Units, and 
their ranking order: 
TABLE XLVI'II 
Incidence Service 
Service Unit Number of Rate Unit 
Service Populati'on Injuries Per 1000 Rank Order 
Untt 1977 1979 1977 1979 1977 1979 1977 1979 
Cheyenne River 4,224 4,940 2,529 1,989 600 400. 7 7 
Crow Creek/ 2,666 3,014 1,338 1,237 500 410 6 6 
Lower Brule 
Pine Ridge 11,032 10,283 2,449 2,924 220 280 8 8 
' Rapid City 2,837 3,723 2,166 2,176 760 580 3 3 
Rosebud 7,524 7,366 4,045 3,750 540 510 5 5 
Stsseton 2,355 3,597. 2,290 2,128 970 590 2 2 
Standtng Rock 3,983 . 4,636 2,607 2,577 650 560 4 4 
Y-ankton/ 986 1,481 1,596 1,405 1 ,610 950 1 l 
Santee 
TOTALS 35,601 39,040 19,020 18,186 534 524 
Equation for determining incidence rate: 
Incidence Rate= Number of Injuries x 1 000 
Service Unit Population ' 
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DISTRIBUTION OP ACCIDENTS 
BY AGE GROUP 
FOR THE INDIAN POPULATION 
RESIDING ON SOUTH DAKOTA RESERVATIONS 
1977 AND 1979 l 
111 External Cause of Injury by Age Grour, Report No. 56, 
Office of Program Statistics, Aberdeen Area In ian Health Service, 
1977 and 1979. 
95 
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DISTRIBUTION OF ACCIDENTS BY AGE GROUP 
Another aspect of accidents that should be reviewed is the 
way accidents are. distributed by _age, Age is imoortant in determining . . 
the approach to be used in prevention programs and in_ further defining 
a target population. 
The foll owing graphs show the di stri buti on for the specific 
external causes of injury and the age group most affected. 
The data for the succeeding graphs was taken from Indian 
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Because vulnerability of each cause of injury varies with 
age, there can be considerable differences in the distribution. 
Notable results by cause of injury for the Indian population on 
South Dakota reservations focl ude: 
thirty percent (30%) of the injuries caused by 
1'motor vehtcles" were to persons 25 to 44 years old, 
~- twenty five percent (25%) of the injuries caused by 
''accidental falls" were to persons 25 to 44 years 
old, and twenty percent (20%) to persons l O to 14 
years old, 
twenty six percent (26%) of all injuries caused by · 
"fires" were incurred by individuals 25 to 44 
years old, 
twenty eight percent (28%) of the injuries 
caused by "cutting and pi erctng objects" were 
incurred by adults in the 25 to 44 year .age 
group, 
In 1977, eighteen percent (18%) of the "firearm" 
injuries were incurred by youths 15 to 19 years 
old, and in 1979, thirty percent (30%) of all 
"firearm" injuries were incurred by adults 25 
to 44 years old, 
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twenty three percent (23%) of a 11 "su; ci de a.ttempts '' 
tn 1979 were incurred by persons 15 to 19, and 
25 to 44 years old respectively, 
-"' a,pproxtmately forty percent (40%) of all tttnjurtes 
purposely tnfl tcted by others" were .tncurred by 
persons 25 to 44 years old. 
The distrl'bution of tnjurtes by nature of tnjury for the 
vartous age groups were relatively consistent. The age groups 25 
to 44, and 15 to 19 incurred the major percentage of the.total 
number of tnjur1'es. There were a few exceptl'ons1 for example, 
11 potsonings'1 whtch affected the under 5 yea,rs old, a,nd 11fa,lls'' 
. .. . . 
where the age group 10 to 14 incurred a large number·of injuries. 
In developing an injury control program consisting of 
education, engineering and enforcement, fatal injury rates must also 
be taken into consideration. Fatal injury rates are higher for 
teenagers and young adults than for any other age group, except the 
elderly. At ages 15 to 24, the three leadtng causes of death are 




The average cost for an outpatient visit (A.P.C.) in 1977 
was $18, The total number of injuries, as reported by Ambulatory 
Pattent Care, were 16,907, amounting to an expense of $304,326. 
The cost for injuries treated at Indian Health Service 
hospitals, as inpatient care, is estimated as an average of $173 per 
day, with the average length of stay betng 4.4· days. The total 
number of injuries treated at lndtan Health Service hospitals were 
1,570, whi'ch amounted to an expense of $1,195,084, 
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The cost for tnjuri'es treated at Contract Health Service 
hospitals ts estimated as an average of $201 per day, wi'th the average 
length of stay being 5,8 days. The total number of injuries treated 
at Contract Health Service hospitals were 552, tncurrtng an expen-
diture of $643,521. 
The total number of injuries treated at I.H.S. outpatient 
clinics, Contract Health Service and Indian Health Service hospitals 
in 1977 were 19,029, resulting in a total cost of $2,142,931. 
COST ANALYSIS 
1979 
The.average cost for an outpatient visit (A.P.C.) in 1979 
was $44. The total number of injuries as reported by Ambulatory 
Patient Care were 16,205, amounttng to an expense of $713,020, 
The cost for injuries treated at Indian Health Service 
hospttals, as inpatient care, is estimated as an average of $224 per 
day, wtth the average 1 ength of stay betng 4,4 days, The total 
number of injuries treated at Indian Hea.lth. Service hospitals were 
.. ., 
1,298, which amounted to an expense of $1,279;·308, 
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The cost for tnjurtes treated at C,H.S, hospitals is estimated 
as an average· of $244 per day ;1 with the average 1 ength of stay being 
5,8 days, The total number of injuries treated at C,H,s; hospitals 
were 683, incurring c1n expenditure of $966,581, 
The total number of injuries treated c1t I,H,S. outp11tient 
cl intcs, Contrc1tt He11l th Service and. Tndi an He11l th. Service hospitals 
tn 1979 were 18,186, resulttng in a total cost of $2,958;'909, 
NUMBER OF 
TREATMENT FACILITY INJURIES 
Ambulatory Patient Care 16,907 
Indian Health Service 1,570 
(I.H.S.) Hospital 
Contract Health Service 552 
(C.H.S.) Hospital 
TOTAL 19,029 
Combined Total - 1977 and 1979: 
TABLE XLIX 
SUMMARY OF COST ANALYSIS 
1977 
COST PER TOTAL 
INJURY COST 
$ 18 $ 304,326 
$173 $1,195,084 
$201 $ 643,521 








$137.09 Average Cost Per Injury 
1979 
COST PER TOTAL 
INJURY . COST 
$ 44 $ 713,020 
$224 $1,279,308 
$244 $ 966,581 
$162.70 $2,958,909 
$5,101,840 Total Cost 
of Treatment 
PREVENTION AND CONTROL 
RECOMMENDATIONS 
Accidental injuries are a major health problem for South 
.110 
Dakota Indians. On an average, 86 people were killed and 18,600 
persons were injured in the years 1977 and 1979. It is particularly 
disturbing when we note that much of this suffering and human loss was 
among young people ages l to 24, where accidents were the leading cause 
of death. 
When the number of injuries, accidents and deaths are compared 
with the population studied, the rates are alarmingly high. fo 1977, 
a popul at ton of 35,601 people tncurred 19,020 tnjuries and in 1979, 
a population of 39,040 people incurred 18,186 injuries. This should 
be of great soctoeconomic concern, especially when the number of 
injuries incurred in one year are equal to 53% of the population. The 
epidemiological concern for a disease with this magnitude of incidence 
would dictate an epidemic condl'tion. 
However, I contend that all th.is data and concern is nonsense. 
factually, accidents and thetr results are a tremendous spur to our 
economy. For example, who ts upset-~ morticians, casketmakers, car 
dealers, repairmen, hospitals, medical professions, state and tribal 
governments? To be perfectly blunt, aside from the victims and their 
families~~ no one seems to care -- especially if the bills are paid. 
It seems everyone is mesmerized by the subject and a 11 too wi 11 i ng to . 
charge it up to bad luck, fat~ unbelievable mystery or an unpreventable 
happening. 
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Its surprising that people who believe in protecting themselves 
and others against diseases by vaccinations and appropriate nutritional 
and sanitation habits, nevertheless, tend to look upon accidental 
injuries either as punishment for misdeeds or an unwarranted blow of 
fate. 
With a large.part of the population consisting of fatalists 
and other self-styled experts, its hardly surprtsing that accidental 
death and injuries go unchallenged and tncrease yearly, while the 
helpi_ng profession congratulates themselves for the excellent care 
given to the victims. 
However, when viewed retrospectively, it appears that almost 
every accidental injury prevtously menti'oned could have been prevented. 
A slight change in the environment, a different behavioral response, 
a simple anticipation, or inconspicuous mechantcal modification is all 
that would have been necessary to have forestalled almost any injury 
productng situation. 
How much attention is given to this preventable epidemic, 
accidental injuries? How may the problem be addressed and preventive 
measures established? 
Over ninety years ago, Dr. Walter Reed and his associates made 
public health history by eradicattng the yellow fever vector from North 
and South American continents, In addition to the obvious importance 
of Dr. Reed~s accomplishments, his demonstration of solving an unknown 
in a public health problem, by a scienttftc process, was equally far 
reaching • 
.....____ 
Dr. Reed's ana lyti cal techniques,' producing effecttve and 
preventive procedures, have been used many times since then by 
researchers in thetr quest to solve simtlar problems, 
Accident causation; like that of disease, ts subject to 
thts same scientific analysts. 
The epidemiological technique of determining causality of 
• 
both diseases and accidents incorporates the scientific method of· 
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logical data collection on pertinent factors, their analysis, making 
sound interpretations, and conclusions. With appropriate focus upon 
the pecultarittes whtch separate the acddent sequence from a disease 
syndrome, this method of cause determination is valuable in pin-
potnttng accident causation. Both descriptive epidemiology ,(which ts 
the collection, analysts, and tnterpretation of data gained through an 
effective record system) and investigative or shoe~leather epidemiology 
(which attempts to arr1've at the deta tl s surrounding the circumstances 
of the acctdent by on~the~spot investigation);' are facets of the 
eptdemtol,ogtc procedure, The technique ts as important to relatively 
routtne accident tnvestigatton as it l's in re.search projects, The 
prtnctples remain the same, 
From an epidemtol,ogkal poi'nt of vtew, an accident may be · 
visualized as an event or incident resulttng from a measurable 
interaction among a host, an agent and environment. This s_uggests that 
within each accident there are, i'n varyt_ng degrees, ,agent, environment, 
and human involvements whtch are contrtbuttng factors to the accident '·s 
occurrence and each factor in interrelated with.the other. 
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Investigation of the elements (human factors, agent, 
environment) as they relate to an accident will produce a logical 
understanding of its cause. If,. however, investigation of one of these 
three pertinent factors is.omitted, conclusions as,to causes and 
effective preventive measures would be questionable. 
The view of the environment as it relates to accidents should 
not be narrow. It requires going beyond the slippery floor, throw rug, 
or ladder. It necessitates consideration of the total enviroriment in 
its broadest perspective. Heat, light, sound, ventilation, design, 
materials, electricity, fire, chemicals and a host of other environ-
mental ·impacts are potential involvements. 
The environment may be viewed as an aggregate of all external 
conditions and influences affecting the life and development of an 
organism, including man. This includes all facets of the environmental 
impacts of the air and all that passes through it; water,-in. any form 
it may take; food, including anything ingested or absorbed; space and 
shelter, in their broadest sense; and socioeconomic impacts. 
Environmentally, it is important-that the environment and 
potential accident agents be kept within the planned control of man 
as much as possible. Understanding the nature of the agent and 
man's capability to keep it under control becomes important when 
developing sound accidental injury prevention procedures. Under- . 
standing the nature of fire, for example, clearly delineates the 
necessity of keeping the flame contained and safely dispersing toxic 
gases produced by combustion. 
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Environmental factors may contribute directly to an accident's 
occurrence or indirectly by modifying human factors. Even a normal 
environment may pl ace l im"itations on man's behavior, tapabi l i ties,. and 
stress tolerances. It may present obstacles which an individual may 
be incapable of coping with. A well designed stairway with a handrail 
and normal lighting, while satisfactory for most, may prove an obstacle 
too great to negotiate safely for the toddler or the elderly person 
with arthritis or reduced vision. The development of a safe environ-
ment requires consideration of the human factors of those who will use 
it. 
Human behavtoral aspects, as well as environmental aspects, 
have to be considered in any prevention or control program for mankind. 
Human behavtor can be cha_nged by· an increase in man ''s knowledge, 
improvement tn his skills or modificati'on of hts atti•tudes. We know 
that knowledge, skills, and attitudes are interrelated. A lack of 
knowl e_dge, for example, affects attitudes, beliefs and behavtor; 
Before the causes for various diseases were known; people blamed 
sickness on bad air, evil sptrits, and other supe.rstittous bel tefs. 
These beliefs were dispelled as causes were discovered and understood 
by man. As more specific tnformatton·aoout the actual causes of 
various kinds of accidental injuries become.known and are understood, 
people wtll be less likely to blame them on luck or chance. 
The need for education in injury control is no different 
than the need for it in other public pr_ograms. Education is needed 
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to convince the public that accidental injuries can be controlled or 
prevented, to inform the, general publ i'c about actions to be taken, and 
to motivate them to act, 
What are some acddental injuries that result 'in part from a 
lack of knowledge? Many people are untnformed or misinformed about 
the advant_ages of using safety belts tn the famtly car despite very 
substantial evidence that the number of·serious injuries could be 
reduced and death prevented if these simple devices were used 
habttually. Ultra thin pl asttc bags are sti'l l used by some parents as 
pillow or mattress covers for infants, From the large number of 
accidental ingest"ion of aspirtn, the-consuming of insecticides, 
rodenti cides, and other hoilsehol d products by cliil dren that __ occur 
each year, one can only assume that many parents do not r_egard these 
thi_ngs as harmful; The conti'nued use of unvented fuel -burnt_ng space 
heaters, using charcoal "fired barbeqile type gri'l ls in poorly vented 
places, or the use of petroleum products near gas fired heaters are 
other examples of behavior.-caused by knowledge defictency, These 
are just a few of tlie many examples that coul ct be_ given as ill us-
trations of accidental injuries resulting at least, tn part, from 
the lack of knowledge by the affected individual. 
The.goal of the educatton~l component of injury control 
pr_ograms should be to increase m,m~s per.ception·of risk and his 
adoption of appropriate injury avoidance behaviors. This approach 
is based on the concept that accidental events occur when human 
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performance is unable to meet the demands of the environment and the 
tasks being performed. Because public programs have limited resources 
and because society depends on education to help solve health problems, 
as well as others,' educational approaches to accident prevention must 
now be evaluated. The rational that activities which seem reasonable, 
will be effective, has all too often been the basis for including them 
in educational programs. Educational programs directed towards 
accident preventton must also lie managed to be effective. The intended 
receipts of communication and the liehavior desired must be carefully 
defined so that the message content and methods of transmission can be 
planned and implemented, Competttton for attention is becoming greater 
each year. We know that individuals engage in selective exposure and 
selective perception so far as the mass media methods of communications 
·are concerned, These methods of communtcatfon can arouse interest, but 
usually a more personal "interpersonal communtcatton determines whether 
the desired action will lie taken, It is generally believed that three 
condtttons must be present before an tndtvidual wtl l modify his 
behavtor to avoid an accidental tnjury, He must lielieve: (ll that he 
or members of his family are susceptible to the particular a_cctdental. 
injury; (2) that havi"ng the tnjury would have ser,'ous consequences for 
htm or hts fam1'ly; and (3) that the behavior modification recommended 
wtl l be effective in reducing the 1 i kel ihood of the event occurring. 
l"t is the individual ~s belief about susceptibil tty to and seriousness 
of hazards and the effecttveness of countermeasures that are important, 
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If there is one general criticism that could be made about 
most injury control educational programs conducted by public agencies 
to date, it is that they either concentrate almost exclusively on the 
environment or on the human behavior aspects of the problem. Perhaps 
this lack of a balanced approach reflects the background of individuals 
.\ 
managing the program. In other words, if he is an environmentalist 
the emphasis will be on the phystcal environment, and if he is a 
physician it may be on the human aspects, It is essential, however, 
to have a balanced approach with respect to both the human and 
environmental factors, 
Success in reductng tnjurtes depends upon the completeness and 
effectiveness wtth which countermeasures are implemented. It is 
tndeed time to review carefully· our educational program plans and to 
sharpen our methods and approaches. W-e can no longer say we can 
achieve almost anything if our educators are sufficiently numerous, 
well educated and trained ·and provtded wtth adequate fi'nanctal support. 
It can be satd th.at accidental injury is a major public health 
problem, especially amon/r the Indian populatton, that has long been 
., 
_ignored by most everyone, includi.llg educators and publtc health 
workers, · To achieve maximum effectiveness wtth 1 imtted resources on 
Ind tan reservations, tt ts imperative that we pl an control programs 
so th.at the efforts to minimize i'njury haza·rds by changing and 
matntaintng man's environment are supported by educational activtties 
designed to increase knovtl e_dge, improve skills, and modify attitudes, 
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Injuries, the leading cause of death for more than half the 
span of human life, can be greatly reduced in frequency, severity, 
and sequela. To do so, educators, health workers, physicians, (the 
helping professtons), and the public, must employ approaches based on 
science rather than guesswork. Thro.ugh relationships with patients 
and the public, and with decision makers tn industry and government, 
those who understand the.· issues and sctenttfic concepts involved 
can contrtbute effecttvely to substanttal reductton of this immense 
problem, 
Whether we like it or·not, we must recognize that we are never 
. going to make the world absolutely safe for everybody. The goal should 
be to make the environment reasonably safe and the people in it reason~ 




I have attempted to present a statistical demographic overview 
of the problems of accidental deaths and injuries plaguing the Indian . . 
communities. A review was given of descriptive and investigative 
epidemiology, as well as interrelationships of human and environmental 
factors in accidental injury causation •. Histograms demonstrated that 
accidental injuries tend to vary in type with certain age groupings. 
Speci fie factors such as reservation environment, human factors, 
chemical and physical.agents all modify the accident. An introduction 
was presented to a methodology of accidental injury control through 
community planning and education. 
In closing, we must remember that an accident by reason of its 
definition should not happen. It is preventable. The factors here 
discussed have far-reaching psychosocial, economic, and legal 
implications. Perhaps we should redirect future research into looking 
for the underlying conflict in all accidents. Perhaps we should 
redirect prevention into psychosocial areas to provide support systems 
that could eliminate some.of the human need to capture.the accident 
as a solution to life's problems. 
I did not write th.is paper to give the reader pat answers for 
the mountainous problem of reducing accident morbidity and mortality 
among Indian people. Instead, this paper was written ~o provide an 
awareness of the magnitude of accidental injuries among the Indian 
people, which is the most neglected disease of our time. 
Some of my statements perhaps were provocative. I hope 
they were, for the need of this era is for all people to accept the 
challenge of reducing accidental injuries -- the most insidious, 
neglected epidemic of mankind. 
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APPENDIX 
AGENCIES ACTIVE IN ACCIDENT PREVENTION 
The following is a selected list of some of the national agencies and 
organizations concerned with accident prevention: 
Advertising Council, The, 25 West 45th St., New York 36, N.Y. 
American Academy of Pediatrics, 1801 Hinman Ave., Evanston, Ill. 
60204 
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American Automobile Association, 1712 G St. N.W., Washington, D.C. 
20006 
American Medical Association, 535 North Dearborn St., Chicago, 
Il 1. 60605 
American National Red Cross, 17th and D Sts. N.W., Washi_ngton, 
D. C. 20006 
American Petroleum Institute, 50 West 50th St., New York, N.Y. 
10020 
American Society of Safety Engineers, 425 North Michigan Ave., 
Chicago, I11. 
Automotive Safety Foundation, 200 Ring Bldg., Washington, D.C. 
20036 
Bicycle Institute of America, 122 East 42nd St., New York, N.Y. 
10017 
Boy Scouts of America, Health and Safety Service, National Council, 
New Brunswick, N.J. 07103 
Esso Safety Foundation, 15 ~Jest 51st St., New York, N.Y. 10019 
Institute for Safer Living, 142 Berkeley St., Boston, Mass. 
02138 
National Board of Fire Underwriters, 85 John St., New York, N. Y., 
222 West Adams St., Chicago, Ill., and Merchants Exchange Bldg., 
San Francisco 4, Calif. 
National Congress of Parents and Teachers, 700 No. Rush St., 
Chicago, Ill. 
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National Conservation Bureau, 60 John St., New York, N. Y. 10038 
National Fire Protection Association, 60 Batterymarch St., Boston, 
Mass. 
National Rifle Association of America, 1600 Rhode Island Ave.,N.S., 
Washington, D.C. 20036 
National Safety Council, 425 North Michigan Ave., Chicago, Ill. 
60611 
U.S. Consumer Product Safety Commission, Washington, D.C. 20207 
U.S. Department of Health and Human Services, FDA, Division of 
Poison Control, 5600 Fishers ~ane, Rockville, Maryland 20857 
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